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NURSING NOTES. 


THE STATE EXAMINATIONS. 

On another page we give the results of the recent 
Preliminary and Final Examinations so far as the 
London General and Poor Law Hospitals are 
concerned. Interesting as the results are, not too 
much importance should be attached to statistics. 
The State Examination has to be fitted in with 
the student nurse’s vear as well as with the Hospital 
examinations; a hospital may show a _ small 
number of entries this time, but it may be that a 
large group of students may be nearly, but not 
quite ready, and may enter in four months’ time. 
Some of the most striking features are given in 
the notes below, and we hope to publish the rest 
of the results next week 


PRELIMINARY ENTRIES. 


There were 102 passes at the London general 


hospitals. Only one candidate sat from Guy’s 
she passed; there were eleven from the Royal 
Northern Hospital and seven failed: 15 came from 
the Royal Free, and six failed; 17 entered from 
the Middlesex, and five failed; 34 entered from 
St. Thomas’s Hospital, two did not sit and four 
failed. It is interesting to notice that 156 candi- 
dates passed from the London poor law hospitals 
At St. Leonard’s Hospital nine entered, and four 
failed; at Whipps Cross Hospital nine entered, 
and three failed; at St. Andrew's Hospital, Bow, 


eleven entered, and seven failed; at Hackney 
Infirmary 15 entered, and failed; at St 
James’s Hospital, Balham, 24 entered, and only 
one failed. Hence, in London, 36 examinees 
out of 138 (26 per cent.) failed from the general 
hospitals and 51 out of 207 (32.7 per cent.) from 
the poor law hospitals. At the provincial general 
hospitals 275 passed and the percentage of failures 
was very small; at the provincial poor law hos- 
pitals 154 passed and the percentage of failures 
was moderately small. The affiliated and as- 
sociated hospitals, too, did quite well At the 
mental hospitals the percentage of failures was 
very heavy; 18 examinees out of 45 failed. The 
County Mental Hospital, Lancaster, was respon- 
sible for 13 failures. The sick children’s hospitals 
did well. Among fever hospital candidates were 
a good many failures; 17 of the 20 candidates 
from the Eastern Hospital, Homerton, failed 
One candidate entered from the London Fever 
Hospital and failed. Five out of twelve candi- 


dates from the Ham Green Hospital, Bristol, 
failed 


seven 


THE FINAL EXAMINATION, 

In the final examination the Prince of Wales 
General Hospital and Queen Mary's Hospital 
were the only London general hospitals which 
sent up candidates (four between them) ; all passed 
The London poor law hospitals sent up some 95, 
and they did particularly well; there were only 
six failures. The provincial general hospitals 
sent in over 100, and the failures, except in one or 
two were very small. Five failed out of 
twelve at St. Luke’s Hospital, Bradford, and six 
failed out of eight at the Royal Berkshire Hos- 
pital, Reading. Sixty candidates passed from 
the provincial poor law hospitals, and there were 
16 failures. The fever candidates did well: all 
the examinees (five) from the London Fever 
Hospital passed. Only one out of 18 candidates 
from the City Hospital, Seacroft, Leeds, failed 
All the mental nurses (four 


cases, 


passed 


MATRONS BY EXAMINATION. 

THE suggestion by “‘ Medico’ in the Poor Laz 
Officers’ Journal, to which we referred last week, 
that the G.N.C. should institute a higher examina- 
tion as a recognised qualification for matrons is 
arousing a good deal of interest. Apart from its 
desirability or otherwise it is as well to see whether 
the Council has power under the Nurses’ Registra- 
tion Act, 1919, to do this. The Act requires the 
Council to form and keep a register of nurses for 
the sick consisting of a general part, supplementary 
parts for male, mental and sick children’s nurses 











gto 
and any other prescribed part, and to make rules, 
among others, regulating the conduct of examina- 
tions prescribed as a condition of admission thereto. 
Although it may be said without hesitation that 
when Parliament agreed to the measure providing 
for the registration of nurses there was not the 
slightest suggestion of specialised examinations 
and the registration of specialised examinees, it 
does not appear that this would be legally outside 
the scope of the Council, provided of course that 
rules governing such examinations were approved 
by the Minister of Health and by Parliament. A 
matron-examiner writing on the subject charac- 
terises the suggestion as plausible and attractive, 
but fraught with many possible dangers! That a 
matron should possess wider knowledge than that 
required by the G.N.C. from trained nurses, she 
says, goes without saying, but that knowledge is 
gained by further experience in and out of hospital, 
and much of it of a non-professional nature cannot 
be elicited by examiners. The woman who has | 
climbed the ladder of promotion via the posts of 
Ward, Home and Office Sister and Assistant | 
Matron should have absorbed invaluable experience 
fitting her for the higher post; some of this may 
be tested by examination, but the greater part, 
the outcome of character and personality, can only 
be tested in work. The writer adds that while the 
G.N.C. has as much work as it can manage for 
the realm of 





many years to come, it is within 
probability that the College of Nursing may 


‘inaugurate special examinations for nurses who 
desire promotion, although the description 
‘matrons’ examination certificate ' does not strike 
an altogether happy note.” 


AFTER-CARE OF MENTAL PATIENTS. 


THE Board of Control in its eleventh annual 
report, emphasising the importance of after-care 
for mental patients, says: “‘ It requires but little 
reflection to realise that upon convalescence or 
full recovery from mental illness—which is nearly 
always bodily as well as mental—not only may 
the disablement and difficulties be as great as 
after any other illness, but added thereto are 
often rebuffs."" Out of 9,368 patients discharged 
(recovered and relieved) from county and borough 
mental hospitalsduring 1924 only 939 (9.6 per cent.) 
received the benefit of organised after-care. 
Barely half of these hospitals appear to have 
applied for this valuable form of assistance, and 
by far the greater proportion of it was absorbed 
by less than twelve hospitals. 





PRACTICE IN PUBLIC SPEAKING. 

THE importance of giving sound health teaching 
to the general public has been recognised by the 
Government, who in the Public Health Amendment 
Act of this year have made allowance for such 
propaganda on the part of the local authorities. 
In this work trained nurses have a very important 
part to play, and for those who have intimate 
knowledge of their work but little experience in 
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presenting it to different types of audiences the 
College of Nursing has arranged for a course of 
twelve lectures with practice classes on Monday 
evenings at 6 p.m., starting on Monday week 
(12th), at 7, Henrietta Street, Cavendish Square, 
London, W. The fees for the course are for 
College members, 7s. 6d.; non-members, 10s. 6d. 
A full syllabus may be obtained from the above 
address. 


AN AMERICAN VIEW. 

Tue United States are having much difficulty 
in finding probationers, and a practical article in 
The Trained Nurse endeavours to look at the 
question impartially. Asking if the present-day 
woman can afford to be a nurse, the writer points 
out that the nurse must be properly educated, fed 
and lodged: if in private work she must have a 
home and the use of a telephone, decent uniform 
and good mufti. She must spend at least three 
years in training, probably four, and even five or 
six if she specialises. Unlike other workers’ earn- 
ings hers do not increase, rather do they decrease 
as she gets older. Putting the figures into English 
money, it is stated that years ago an American 
nurse earned {5 to {7 a week, now she earns {7 
to {8 10s. But now her money buys only three- 
fifths of what it did before. A junior clerk in the 
States earns £356, a head clerk £605, a policeman 
and a fireman get £400. The private nurse has 
toreckon on a quarter of her time being unemployed. 
The writer of the article suggests the reduction of 
training to two years, a minimum scale for private 
work, with increases depending on the patient's 
means, the nature of the case, the experience of the 
nurse, and the hours; and the suppression of the 
untrained nurse. 


PROBATIONERS IN NEW YORK. 

‘““ EARN while you learn ’’ has become a familiar 
phrase, and in New York it is being used as an 
inducement to girls to be trained as nurses. 
Several hospitals, in addition to supplying text- 
books and uniform—in some cases shoes—allow 
{1 a month; some give £5; in one case the fortunate 
probationers receive £7 a month. In_ hospital 
circles there is great difference of opinion as to the 
desirability of these allowances; some argue that 
they ‘‘ commercialise’ the training. Two or 
three hospitals instead of paying a maintenance 
allowance award a bonus at the successful com- 
pletion of the course; the Flushing Hospital 
gives {10 and the Wyckoff Heights Hospital the 
substantial sum of {60 so that the nurse “ may 
have something to start the world with.’’ Payment 
of probationers seems to be a New idea in New York. 


ELDERLY NURSES’ NEEDLEWORK GUILD. 

Many old nurses who are living—or trying to 
live—on a mere pittance naturally prefer to try 
to earn a little money by needlework, crochet and 
knitting rather than ask for charity, aud they have 
found a splendid friend, in the matron of a small 
hospital, who has for many years borne on her 
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own shoulders the work of the Elderly Nurses’ 
Needlework Guild. Parcels of work made by 
these nurses are sent to various hospitals on 
approval and the staffs are thus able to buy pretty 
and useful things, and at the same time know they 
are doing a really good work in giving a little 
comfort to many poor sisters. We think if the 
Guild were more widely known orders would be more 
numerous, and a special effort will be made shortly 
to sell such things as Christmas presents. Orders for 
toilet soap, perfume, etc., by well known workers 
will also be welcomed. The matron, while keeping 
the organisation in her own hands, has now arranged 
that parcels will be sent out by Miss M. Asquith, 
14, Wellington Flats, Bow, London, E., to whom 
all applications should be sent (envelope marked 
E.N N.G.). We hope that our readers will help 
on this good work. 


‘**THE SHORTAGE.” 


On another page we quote some recent news- 


paper comments on that hardy annual, the 
“shortage ' of probationers. The idea that the 


Select Committee was appointed to deal with this 
“shortage ’’ seems general. The truth is that 
while the big training schools can always fill their 
vacancies, the smaller hospitals have for many 
years had to struggle against difficulties, and these 


reach their climax in the isolated Poor Law 
infirmaries, where the Guardians have long 
been troubled. But we do not believe that 


the qualities which have made the profession 
what it is are for ever lost. If we did there would 
be little use in our carrying on ! 


X-RAY AND MATERNITY. 


Ix this week’s number and last (in our Journal 
of Midwifery) we publish a paper read at Bristol 
last week by Dr. T. I. Candy, Radiologist to the 
Royal Gwent Hospital, Newport, Mon., which 
suggests a revolution in methods and diagnosis at 
maternity hospitals. It seems evident that if 
such a method should be generally adopted an 
immense amount of suffering in abnormal cases 
might be prevented. Moreover, Dr. Candy writes : 
“Further, x-ray provides an excellent means of 
studying the mechanism of normal labour,” and 
he looks forward to a time, not far distant, when 
the labour ward of every progressive maternity 
teaching hospital will be equipped with an x-ray 
plant for the purpose. Should this be so, Dr. 
Candy is surely not too optimistic in his belief 
that the result will be a reduction of maternal 
mortality as well as ‘‘ one more laurel added to 
the crown ”’ of that illustrious benefactor of man- 
kind, the discoverer of these rays. The lecture 
was illustrated by lantern slide illustrations of 
very great interest, and we regret that the photo- 
graphs kindly sent to us by Dr. Candy cannot be 
satisfactorily reproduced on the paper on which 
the N.T. is printed. 
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EVENTS OF THE WEEK. 


September 30th, 1925 


HE Executive Committee of the Food Council 
ei unanimously arrived at the conclusion that there 
was no justification for the charge of 10d. for 
the 4 lb. loaf \ reduction was long overdue and ought 
to be made immediately Phe London master bakers 
decided to reduce the price to 9$d. on Monday In 
many districts it was already 9d in some 
as 8d 


rhe Food Council now turn their attention to 
short weight in food stuffs Ihe Board of Trade has 
placed at their disposal an amount of evidence. They 
are struck by the prevalence of short weight or measure 
in butcher meat, milk and in certain commodities 
where paper is weighed with the purchase 


and as low 


will 


et 


Arising out of the refusal of the West Ham Board of 
Guardians to agree to certain conditions required by 
the Ministry of Health before granting a further loan 
a new order of things has come into existence there 
Vouchers entitling the recipients to relief in kind up 
to 75 per cent. of the old scale have been distributed 
by the Ministry of Health, who guarantee these should 
the Board of Guardians refuse The Com 
munists are now trying to no-rent strike 


to do So 


foment a 


An unofficial organisation has been constituted to 
compile a register of all willing to assist in the task of 
keeping the necessary machinery in working order 
should a critical situation arise through the efforts of 
those who wish to bring about a general strike. The 
organisation is already constituted in many Metropol- 
itan boroughs and steps are being taken to organise 
branches in the principal centres of the kingdom. It is 
non-political and its object is to register and classify 
citizens of all classes and of either sex prepared to 
volunteer to maintain supplies and vital services 
should the necessity arise. The information would be 
placed at the disposition of the Government 
The President is Lord Hardinge of Penshurst, and the 
address is : The Secretary, Organisation for the Main- 
tenance of Supplies, 70, St. Stephen’s House, West- 
minster, London, S.W.1 

A Memorial Cross was unveiled at the Naval 
Cemetery, Hay, Orkney, to the sailors and soldiers who 
gave their lives there 


The King and Queen were present at the dedication 
of the Aberdeen War Memorial 


The Prince of Wales has started on his homeward 
journey from S. America 


Germany has accepted the invitation of the Allies 
to a Conference on Security. It will take place at 
Lucano on Monday (5th). The Chancellor and the 
Foreign Minister will be the German delegates 


Five bodies of German soldiers were discovered in 
the woods at Ailleville, in the Somme battlefield, and 
a sixth in a dug-out, still lying on a bed 


A United States submarine was rammed by a liner 
and sank. There were three survivors; 6 officers and 
28 men were lost 

An Italian airman, the Marchese di Pinedo, arrived 
at Tokyo from Rome, via Melbourne, a distance of 
20,000 miles 


The Soviet has placed a ban on the interpreters 
selected by the International Miners’ delegation, which 
is soon to visit Russia 


At the Labour Party Annual Congress which opened 
yesterday at Liverpool resolutions for the exclusion of 
Communists from the Party were carried by majorities 
of over 2,000,000. 
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HE reason why I have chosen the subject 
- of cancer for my lecture to-day is because 
at the recent meetings of the British 
Medical Association in Bath this was one of the 
subjects for discussion by the Gynecological and 
Obstetrical Section. All the speakers, including 
myself, deplored the fact that the majority of 
patients suffering from this disease only came for 
advice when the disease had reached such a stage 
that it was either inoperable or required a most 
extensive and severe operation for its removal. 
Had these patients come earlier the cancer could 
have been removed and many lives saved. The 
question then arose as to how we were to get 
patients to come for advice earlier, and more 
especially women, as they were the chief delin- 
quents in this respect. The education of the 
public is obviously the first essential, and I am 
sure that this can be done better by the nurses 
and health visitors than by cancer campaigns 
on a large scale as practised in America. A 
little knowledge on the part of the public is 
dangerous and causes fear in a perfectly normal 
individual, turning her or him into a neurasthenic, 
watching and waiting for the few symptoms 
which they know. A woman, in a large number 
of cases, goes first to her nurse for advice before 
going to her doctor, and it is here that you as 
nurses can help in the campaign against cancer. 
First of all let us discuss the cause of cancer. 
A lot of most brilliant work has been done lately 
by Dr. Gye and Mr. Barnard, and they have 
discovered an organism or germ which can only 
be seen under the very highest power of magnifi- 
cation. They have been able to produce cancer 
in a previously healthy animal by inoculating 
it with a quantity of these organisms, and this 
cancer will be the same sort as that from which 
the organisms were obtained. This work, how- 
ever, is still subject to criticism and is as yet ‘‘ not 
proven,” but it goes a step forward in the eluci- 
dation of the mystery of the source of cancer. 

Certain houses are said to be “‘ cancer houses ”’ 
owing to the frequency in which cancer develops 
in their inmates, but I think this is quite accidental, 
unless, of course, the germ theory is proved, when it 
may be supposed that the organisms infect the 
house. 

Then again, cancer is said to be hereditary, 
and one certainly dces find cases arising in several 
generations; but the incidence of cancer is so 
great that this is not surprising; we all run the 
risk of developing this disease, and so it may 
recur in generation after generation. 

One factor, however, in the causation of cancer 
is certain, and that is that chronic irritation is a 
predisposing cause. Any surface of the body, 











*A paper read at the West of England Conference on 
September 23rd. 


CANCER.* 
By H. J. Drew Smytue, M.C., M.B., M.S., F.R.CS. 


either inside or out, which is subject to the chronic 
irritation of septic discharges or some mechanical 
cause of irritation is liable at any moment to 
develop cancer. I will give you a few illustrations 
of this. Cancer of the lip is practically confined 
to the male, and in the majority of cases it is 
due to the smoking of a clay or other rough pipe, 
the clay pipe especially; the rough stem of the 
pipe rubs the lip, also the heat of the pipe, especially 
if the stem is short, burns the lip, and the result 
is very frequently a sore on the lip which develops 
into a cancer. Take, again, cancer of the tongue. 
This frequently arises on the side of the tongue 
where it is rubbed by a jagged decayed tooth 
or ill fitting artificial denture. An ordinary ulcer 
arises at first, but if the irritation is kept up cancer 
frequently develops in the ulcer. Numerous 
other cases could be cited showing the influence 
of chronic irritation in the development of cancer; 
however, this is not the cause but m rely pre- 
disposes to its development. For the actual 
development of cancer we require either the 
entrance into this chronically irritated area of 
the germ of cancer, which is the one theory, or, 
according to another theory, the cells of this 
area take on a rapid and perverted growth owing 
to the constant stimulus of this irritation. This 
theory of the perverted growth of cells has 
extremely strong support and was the accepted 
theory before the latest work of Dr. Gye, which 
brought the germ theory into prominence. In 
support of the ‘“ perverted growth”’ theory we 
have the fact that any mass of cells, or even a 
single cell, which is laid down in the development 
of the body out of position is liable to grow to 
excess and become a cancer. This cell may be 
in such a position that it is not subjected to 
chronic irritation and is not liable to infection 
and yet it undergoes cancerous change. 

We have not the time to discuss all the various 
forms of cancer and the positions where it is found 
in the human body, but I want to say a few words 
on the two forms of cancer peculiar to women, 
namely, cancer of the breast and cancer of the 
uterus or womb. I have chosen these, first 
because it is these forms of cancer which so 
frequently come too late for medical aid, and 
secondly because they pertain to my particular 
branch of surgery. The reason why patients 
suffering from these cancers delay seeking advice 
is obviously due to their unwillingness to discuss 
their intimate life with a man, even though he be 
a doctor, and it is in these cases that the patient 
goes to her nurse for advice. 

First let us take cancer of the breast. This 
is commonest between the ages of 40-50; it is 
uncommon before 35 but not impossible, and is 
not infrequent after 50. In its usual form it starts 
as a lump, small in size, in any position in the 
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Cancer.—Cont. 
breast; this lump gradually increases in 
but not markedly so, and becomes attached to the 
skin of the breast. The skin over the mass 
becomes puckered in and gradually becomes 
merged in the cancer, and later still the skin dis- 
appears and is replaced by a red bleeding mass 
of cancer, which forms a large fungating ulcer. 
From the breast the growth spreads to the armpits, 
where lumps will be felt, which are infected glands, 
and later it spreads to other parts of the body and 
the patient either dies from exhaustion or hemor 
hage or secondary growths in some vital organ 
The cancer is at first absolutely painless; it is 
only late in the disease that pain develops, and 
it is, unfortunately, the onset of pain which 
brings the patient, too late, to seek advice. 
Now, every lump in the breast is not a cancer; 
it is not even an innocent tumour; the commonest 
lump to be felt in the breast is the glands of the 
breast which the breast milk; these 
become prominent and sometimes painful at each 
menstrual period, and this is especially so if the 
patient is suffering from a chronic inflammation of 
the breast known as chronic interstitial mastitis. 
In this disease the ducts of the glands leading to 
the nipple get constricted by fibrous tissue, and 
a little cyst is formed by the gland containing the 
fluid which cannot escape by the duct; this cyst 
forms a lump in the breast, and there may be 
several of these lumps in each breast. To dis- 
tinguish between the cancerous and non-cancerous 
lumps requires considerable experience, and there- 
fore in every case the patient should be sent to her 
doctor tor his advice. The lump of chronic 
mastitis can be picked up betweenethe fingers 
but cannot be felt with the flat of the hand, whilst 
a cancer can be felt as easily with the flat of the 
hand as between the fingers. Another distinction 
is that the lump of chronic mastitis never becomes 
attached to the skin. It is possible for cancer to 
develop in the cyst of chronic mastitis, and 
therefore any rapid increase in the size of a mass 
in the breast is an indication for immediately 
seeking medical advice. 


secrete 


Turning now to cancer of the womb; here we 
have a growth which is taking place out of sight, 
but it always gives external signs, and it is these 
signs which are so often neglected. Cancer of 
the uterus is more common in women who have 
borne children, and especially so if during the 
birth the mouth of the womb has been torn. 
This tear otten becomes infected and gives rise 
to ulceration, and as a result of this the patient 
suffers from a chronic discharge. This ulceration 
of the womb is a frequent precursor of cancer, 
and should never be neglected, for its early 


treatment may prevent the cancerous change. I 
would impress this very strongly on you, nurses, 
that a chronic vaginal discharge is not a thing to 
be treated lightly and be passed over by pre- 
scribing a vaginal douche, but requires thorough 
investigation and treatment. 


size 
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The commonest age for the developm« nt of 
cancer of the uterus is from 45-55, that is about 
the period of the change of life: and it is because 
of this fact that numbers of are missed 
Usually the first sign is bleeding from the vagina 
slight in amount, occurring in the interval between 
the periods ; or an excessive loss at the perio 1, the 
period lasting for a longer time. Sometimes the 
hzmorrhage oitus Now 
hemorrhages and irregularities are expected at the 


change of life, bi not normal and should 


Cases 


the me 


occurs only after « 


it they are 


not be expected; they are abnormal, and any 
deviation from normal calls for the full 
investigation Later on, or accompanying 
hemorrhage, there is a thin watery or purul 
discharge, which ti becomes extremely { 
smelling La 1 comes pair e is 
absolutely 1 e early stage of cance 
pain only commences t] last stages of the 
disease, and rtunat t is only when t 
patient gets pain that she is driven to set 
and then it is usually too late to save he 

[The three symptoms, then, of cancer of the 
uterus are hemorrhage, vaginal discharge and 
pain; but do not let us wait for thes 


of them be an indicatio: 


Should she 


symptoms, let any one 
for the patient to seek advice. 
to you do not sa\ ‘Oh, you must 
at the change "’; she must not expect it 
normal. Rather should you advise your patier 
go to her doctor and ask for an examination, « 
better still, take her yourself to see her d 
this will give her courage, and you can explain t 
the doctor better than she is able 


expect t} 
I 
it Is not 


If you could see the number of cases that come 
up to our big hospitals of cancer, especially cancet 
of the uterus, in which there is no hope of cur 
or even of reli f. it would astound you I reckon 
in my out-patients that out of every three cases 
of cancer I see, one is absolutely hopeless, one 
is operable but with little chance of permanent 
cure, and one is curable. It is in consequenc: 
of this most distressing state of affairs that I ask 
you to help us to get patients to see their doctors 
while the disease is early, and then we can effect 
a cure, for cancer can be cured provided the patient 
comes in the early stages 


MEDICAL NOTE. 
Pyorrhoea. 

A new vaccine treatment for pyorrhcea alv- 
eolaris was described some time ago in the 
B.M. J]. by Dr. Fielder Briggs. It is the method 
of a professor at the Pasteur Institute in Paris, 
and is prepared from six bacteria isolated from 
infected gums. The vaccine is injected into the 
mucous membrane twelve times in about three 
weeks. Excellent results have followed, and 
Dr. Briggs says: ““My own experience of the 
method has convinced me that it is of the greatest 
value and marks the dawn of a new era.” 
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THE 


It is a sign of the increased public interest in 
nursing as a career that so many of the newspapers 
are devoting space to the “shortage”’ of the 
right kind of probationer. It is not perhaps to be 
wondered at that some writers of articles on the 
subject should have jumped to some inaccurate 
conclusions. It seems, for example, to be gener- 
ally thought that the General Nursing Council is 
perturbed by the “ shortage.”’ “‘ It appears,’’ says 
one evening paper, “‘ that the shortage of nurses 
has become so acute that the General Nursing 
Council is seriously exercised.’ And another says : 
“It is not surprising to learn the concern of the 
General Nursing Council about the shortage of 
nurses, which threatens to become more acute.” 
The Leeds Mercury says the G.N.C. is “seriously 
alarmed.’’ The Cork Examiner understands that 
the G.N.C. “ has been endeavouring to discover 
the reason of this shortage.” 

The G.N.C. has so far as we know shown 
no signs of anxiety on this score; the supply of 
nurses concerns it only remotely, and it is 
too busy with the business for which it was set 
up, namely the State Register of Nurses and 
all that such a Register implies, to have much 
time for anything else. 

Another impression that has got abroad is that 
the Select Committee of the House of Commons 
which has recently reported its findings was 
appointed because of the “ shortage,’’ whereas as 
we hope all our readers know it was appointed to 
enquire into the prescribed training for nurses and 
the reservation of seats on the Council for matrons. 
The question of ‘shortage’ was incidental and no 
part of the Committee’s terms of reference. One 
evening paper is so kind as to inform its readers 
that 

“it is a striking commentary on the times that a 
Select Committee of the General Nursing Council (!) 
has had to issue a report commenting on the diffi- 
culties which are apparently being met at present 
in the recruiting of suitable candidates as sick 
nurses. 
As, however, this is only an introduction to an 
excellent article by an assistant matron, we must 
overlook the slip. Another paper says that 


, 


“expert witnesses, representing all branches of 
hospital work, gave evidence before the committee, 
and stressed the fact that modern girls were fighting 
shy of probationary training.” 

The witnesses who referred to the “‘ shortage ”’ did 

so in reply to questions from members of the 

Select Committee; it was no inherent part of the 

evidence. 

In considering the question of salaries and 
comparing the nursing profession with others open 
to educated women it should be remembered, as 
the assistant matron referred to above says in the 
Edinburgh Evening Dispatch, that 

““a nurse’s salary is ‘ all found,’ board and lodgings 
being included, and at the present time most institu- 
tions of any size and standing have comfortable and 
well-equipped nurses’ homes, where each nurse has 
her own room. Food is good and plentiful, laundry, 
and in most cases, uniform are provided, or a grant is 





‘* SHORTAGE.” 


made in leu of that. Should a nurse be ill in hospital 
the services of the chief medical officer, or a surgeon 
if necessary, are hers. Surely those advantages are 
worth considering ? ”’ 


The summing up of the matter seems to be that 
the training schools are still finding the difficulties 
with which they have had to contend for several 
years past, that while conditions of nursing have 
improved enormously of late years there are now 
so Many more openings for young women than in 
the past; and that, as always, there are types and 
types among human beings and just now the 
‘right type’ is hard to find—hard, but not 
impossible. 

The urgent need to-day, as Miss Rundle (Secre- 
tary, College of Nursing) points out in the Daily 
Telegraph, is for pensions for nurses. The average 
nurse, she says, has a salary of only £55 a year, 
and she asks “‘ What provision can a nurse make 
for old age?’ We hope much from the joint 
committees, on a pension scheme, of King 
Edward’s Hospital Fund, the Hospital Officers’ 
Association, the College of Nursing and the British 
Hospitals Association; the object is to formulate 
a pension scheme which will in time appeal to 
every hospital. 


SOME PRESS OPINIONS. 

To the layman it has always remained a mystery that 
a young woman desirous of becoming that highly-trained 
and specialised product, a qualified sick-nurse, should be 
compelled to spend long hours of her precious training 
in doing the r6ughest forms of charing. . . . I have never 
been able to gather any adequate reason why this profession 
alone should impose this extraordinary and wasteful 
procedure upon its neophytes. An art-student is not 
expected to scrub out a studio as part of her necessary 
training, nor does a medical student spend half her time 
in polishing brasses and cleaning baths. Why should a 
nurse ? Perhaps the absurdest explanation was giver 
me by a matron, who declared that charing was necessary 
to the probationer in order to inculcate cleanliness, disci- 
pline and capacity for hard work. If the actual medical 
knowledge and the practical nursing that every proba- 
tioner has to study during her course of training are 
insufficient to instil these principles in her for life, there 
is something seriously wrong with the training course 
itself.—Birmingham Post (London letter to women). 


The Evening Standard gives the following as the view 
of an experienced nurse on modern conditions of work : 
‘‘ The increased off-duty times lead to expenses of dress 
and entertainment which beginners can rarely afford, 
and also break up the self-contained life of the wards. 
We used to make our own fun among ourselves, and we 
were happier than the young nurses of to-day with their 
unsatisfactory outings.”’ 


When we remember what the nation owes to its nurses, 
their high skill and specialised training, and all the other 
qualifications which a woman must possess if she is to be 
a good and efficient nurse, we think that not only should 
they have security for their old age, but higher salaries 
than it has been the custom to pay them up to the present 
time. The hours are certainly too long for many of the 
nurses in hospitals, and should be shortened; but the 
main thing is that nurses should be better paid.— The Vote. 
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OUR FUND FOR NURSES. 

We foresee a great future, and much work, for 
our Fund. Money of course is our great need, but 
there will be many ways of helping. Those who 
cannot give money may be willing to give personal 
help in the form of visits, outings, gifts of food or 
books and other things to cheer very lonely lives 
The idea will come before the Committee next 
week, and full particulars of the Fund and its 
work and aims will be published in this journal 

iow It Was Done. 

In an informal talk with Miss Jones, matron, St. Giles 
Hospital, Camberwell, who recently sent £10 from the 
staff and herself for our Fund, our representative learnt 
how it was done Miss Jones explained the object of the 
Fund to the nurses and asked for their support; they 


enthusiastically agreed to give 6d. of their monthly pay 
for three months, with the excellent result already known 
to our readers May we hope that many other matrons 


will follow this splendid example with equally successful 
results? 
When applying for collecting cards please send name 


address and a reference 


While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 
be crossed and sent to the Editor, THE Nursinc TIMEs, 
St. Martin’s Street, London, W.C.2. 

Cross-word solutions must be received by Monday (Sth 


Donations. 
Already acknowledged 
‘Sympathizer ” 
M.H.B sien 
“A District Nurse : 
Miss O’Grady (collecting card 


£153 


—s |) 
S G. 


wigvibobo vi 
S- 


“ Registered Nurse ’ 0 
he : 0 
Sj) =a dei 1 0 0O 
E.H.Y., S.R.N. 2 6 
G.H.V. 26 
‘““\ Midwife ..¢.6 
“No Certificate ”’ 2 6 
Miss J. E. Tookey ... , 7 6 
“Old Westminster Hospital Nurse 5.6 (0 

£159 5 6 


Extract from Letter. 


I am sure all old nurses wish success to your “‘ House of 
Dreams.”” I trained at consumptive hospitals 35 vears 
ago, did private nursing since and begin to feel old and done 
This year I have had only seven weeks’ work I am glad 
some one is thinking of me and others; sympathy in life 
is better than a stone monument 

4.T. 


A HOME 


A lonely nurse aged (53) afflicted with Arthritis, asks 
if any retired or district nurse, living alone at sea, spa or 
country, would give her a spare room, unfurnished or 
furnished. She is not crippled, but unable to do anything 
but the lightest of work. She would do for herself and 
give companionship and light services in return; Letters 
A.R. c.o. NuRSING TIMES 


WANTED. 


Miss E. F. Spencer Wigram (Northaw) left £500 to the 
East London Nursing Society. 


A Sub-Committee has been appointed by the Uxbridge 
Guardians to inquire into the dietary of their nurses. 
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BOOTHAM PARK HOSPITAL. 


Miss Christopherson whose retiremen ro 
matronship of Bootham Park Mental Hospital after 
vears we have already announced, has seen many change 
during tl i T most import tructur 
p! verme s Vere the \ Nurses l Maids H 
separate n itior r voluntary patients 
male and ale sides of the Hospital nd ar 
entirely ew kitcl equipment Bootham Park 
tunate having Superintendent ] the we 
being « his } ents and staff always before him: he 

s striven fo nproved conditior during the st 13 








Thos. E. Howe, S. Kensingtoi 
Miss CHRISTOPHERSON 


years. One much needed improvement he has been instrt - 
mental in effecting is the abolition of the Yorkshire Gala 
which for 60 years was held in the grounds of the Hospital ! 
It is astonishing to learn that there was much oppositio1 
removal The noise of merry-go-rounds, et 
almost amounted to cruelty in a hospital for nerve cases 
many of them cases of war shattered nerves to whom the 
noise of fireworks and rockets was agony. One gratifving 
t Bootham Park, as in other privat 
mental hospitals, is the increasing number of patients 
who enter voluntarily for treatment. Miss Christopherson 
who relinquished her work at York with great regret, has 
taken over an old-established general nursing home i 
London 


to its 


feature of the work a 


interval at a tennis party at Bagthorps 
Infirmary, Nottingham, medals were presented to the 
successful nurses by the Mayor (Mr ]. Clarkson 
Nurse F. G. Sadler (gold), Nurse Ivy C. Rose (bronze 
Probationers for 1925 Nurse N. Beech (gold), Nurse 
C. K. Stennit (silver); Nurses M. A. Ogglesby and Cleary 
(bronze 


During an 


The Kidderminster 
Guardians 
after considerable dis- 


decided 


cussion to return 
superannuation con 
tributions .to a nurse 
who had resigned on 
her marriage New 


officers are to be in- 
formed that such con- 
tributions will not be 
returnable in future. 





THE SCOTTISH STATE BADGI 


Having received no applications for the post of Nurse 
at Billericay Poor Law Institution, the Guardians decided 
to offer higher pay and to advertise the Institution as 
‘near the sea, station, town and cinema.” 
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SCOTTISH NOTES. 


The retirement of Miss A. W. Gill, R.R.C. from the post 
of Lady Superintendent of Nurses in Edinburgh Royal 
Infirmary, announced in the NuRSING TIMEs some weeks 
ago, took place on September 30th 

In the NurstnG TimEs of September 19th we published 
a detailed account of the important services rendered to 
her country by Miss Gill during the Great War 

Miss Gill trained in the Edinburgh Royal Infirmary 
under Miss Spencer and gained the three years’ certificate 
of the Hospital in 1894; she was then made “ Staff Nurse " 
(Sister) and was subsequently appointed Night Super- 
intendent and then Assistant Superintendent in charge 
of the Nurses’ Home. In 1900 she served in the South 
African War as Matron of the Edinburgh and South-East 
of Scotland South African Hospital, and her services in 
thiscapacity were recognised by the reward of the Royal 
Red Cross. On the return of the Hospital Staff she 
resumed duty in the Royal Infirmary until 1901, when 
she left in order to take out a party of nurses for service 
in the Concentration Camps in South Africa. In July 





[T. & R. Annan, Glasgow. 
R.R.C. 


Miss GILL, 


1903, she was appointed Matron of the Royal Berkshire 
Hospital, Reading, and remained there until July, 1907, 
when she took up her appointment at the Royal Infirmary 
At that time the staff numbered 247; it has gradually 
increased to the present figure, 360. Additional staff 
on night duty, increase of surgical work necessitating 
more theatre staff, the reduction of nurses’ hours of work 
and the opening of a new gynecological ward account for 
the greater part of this increase. Several additional 
homes for nurses have been opened 


Developments in the Training School. 

In 1910 a Committee of Managers for the education and 
instruction of the nurses was instituted and the syllabus of 
teaching was revised. In April, 1911, a four years’ course 
of training was adopted and in 1913 a Nurses’ Badge was 
instituted. In 1920 the nurses’ hours on duty were 


shortened and an approximate 56 hour week was instituted 
In February, 1921, the first Sister-Tutor was appointed 
in April, 1924, the Preliminary Training School was 
opened; a Sister Dietitian was appointed on the stait 
the Affleck Medal for Distinction in Nursing was insti- 
tuted and a scheme of scholarships was projected 
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Nursing Organisation. 

In nursing organisation outside the Infirmary Miss Gill 
has been interested in the movement for State Registra- 
tion, and on the passing of the Act in 1919 was invited to 
serve on the G.N.C. for Scotland, of which she is now an 
elected member. She was one of the Founder Members 
of the College of Nursing, Ltd., and has been a member of 
the Council and of the Scottish Board since 1916. She 
assisted in the starting of the Nurses’ Memorial to King 
Edward VII. in Scotland and the Chamberlain Road Home 
for Retired Nurses. She has been President of the 
Scottish Matrons’ Association since 1910. She has been 
interested in the Edinburgh Nurses’ Club in connection 
with the College of Nursing and has been Vice-Chairman 
for the last five years 

Miss Gill has served on a good many professional 
committees. She was a member of the Advisory Com- 
mittee appointed by the Army Council to inquire into 
the supply of nurses in 1916; of the Medical and Allied 
Services Committee to the Board of Health; of the 
Scottish Committee of the Overseas Nurses’ Association; 
Convener of the Nursing Committee ; of the Advisory Com- 
mittee to the National Health Insurance for Scotland in 
1912 and the following years. She served on the Edinburgh 
Women Citizens’ Association; the Central Committee on 
Women’s Training and Employment (Scotland) and on 
the B.R.C.S. Nursing Association. 


The Nurse of To-Day. 


In an interview a few days before she left the Royal 
Infirmary Miss Gill expressed to our representative her 
views on the conditions of nursing at the present day and 
the scope offered by the profession for the modern gir] 
The question was asked whether she considered that the 
nurses had an easier time now-a-days. ‘ Yes,”’ she 
replied, smiling, ‘‘ but they don’t think so!"’ Their hours 
were shorter. Things were made easier for them from 
the beginning, especially since the Preliminary Training 
School had been opened. This School had been wanted 
since 1908, but the Managers were held back by the want 
of accommodation; a non-resident School would not have 
met the case. The introduction of this School was one of 
the greatest changes during her time at the Infirmary 
they were, however, only copying what had been done in 
the best English hospitals The six weeks in the School 
before entering the wards were of enormous advantage to 
young girls entering for training. After lessonsin cookery 
the theory of nursing; anatomy, physiology and hygiene 
they were no longer at a loss on entering the wards for the 
first time on a busy morning; a girl from the highlands 
for instance, would no longer make her appearance there 
without ever having seen a sick person in bed. The 
period spent there might be longer rather than shorter 

The standard for probationers varied too much; some 
were difficult to educate up to the necessary level. The 
salaries and outlook of the nurse were so much better now 
that it ought to encourage girls to enter; there was plenty 
of room forthem. The post of Sister-Tutor, in particular, 
offered an aim for the educated girl Public Health work 
also offered good openings Another post to aimat was 
that of Sister Dietitian; for this a scientific training was 
necessary She would like one standard of educatior 
\ great deal was expected of the hospital nurse as sh¢ 
became more and more trained; a very intelligent woman 
was needed 

I wish girls would realise,”’ said Miss Gill, with emphasis 

that there are plenty of openings in the nursing pro- 
fession for women of education and intelligence I think 
the work will go on developing as public health is looked 


upon more as an asset to the nation A great many of 
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Scottish Notes.— continued 
where Scottish 
where they got on 


many linked up their 


nurses, she added, went overseas 
nurses were always welcome and 
larly well 








nursing with 
mission work 
Miss Gill went on, must be born 
with certain qualities; she must be pr pared to accept 
iring her training but her 
wants to go their own way 
ir own judgment 
ittle things The nurse must accept restraint 
At the Royal Infirmary, in order to kee p up with the 
rowth of the hospital, a large and highly trained staff is 
necessary ; 23 before 
the war In Miss Gill’s opinion a girl has not sufficient 
of responsibility; does not understand how much 
depends on the individual probationer, even in such a 
small matter, say, as the measuring of milk. They did 
not have break-downs among their nurses If they were 
not strong enough, this was discovered during the trial 
For the average healthy girl the life was not 
too strenuous; the cheerful and healthy appearance of 
the Infirmary nurses had been continually remarked upon 
particularly by American visitors They are busy 
commented Miss Gill but being kept busy is good for 
ryone 

To the older nurses who said the nurse of to-day was 

not the same,’’ she would say that it was the woman of 
of to-day who was not the same In the nineties we 
worked very hard—as one would not get girls to work now 
They are not trained at home to work in the same way.” 
Miss Gill does not approve of an 8-hour day with three 
changes of nurses. A reasonable time off, she pointed 
out, certainly tends to better health. (The three hours 
off duty came in after the war The modern girl could 
not do the old hours; she had not the physique or staying 
power; moreover, if she fourtd the work too hard or did not 
like it, she just said, ‘‘ I'll do something else ’’; whereas 
in the old days a woman starting at 25 or 28 had to struggle 
through. The older nurses said the young ones to-day 
had not the same interest in their work ‘“‘ That interest,”’ 
Miss Gill pointed out, develops. The younger girls 
especially those who are keen, will dev elop ! The nurses 
were healthy and happy in a big community; all together, 
they had interests in common; more was done for their 
amusement—two beautiful ash tennis courts were recently 
laid down for them; they were more considered. But 
they must remember that nursing was a serious profession 
every nurse should have a great desire to be useful; she 
must also be prepared to give up much of her social life 
and former interests 

From 1907 to 1925 1,147 nurses had obtained their 
certificate. “‘It is no use the stupid one of the family 
coming to nursing said Miss Gill She can’t do work 
in a big place like this There is always weeding out 
among the nurses; about 20 per cent. each year, for 
reasons of health, family, or dislike of the work (a few 
or because the study is too difficult for them The study 
Miss Gill pointed out, is no more than an intelligent girl 
with her Intermediate Certificate of the Scottish Education 
Department can manage; for the girl leaving Board School 
at 14, however, it is too much 

At the conclusion of a long nursing life,’’ she said 

I can say that the life of the nurse is an extremely full 
and happy one, and few nurses would wish thay had 
changed it for anything else Chere is plenty of oppor 
tunity for the girl who wants to get on, while to the woman 
who is growing older the relationship between patient and 
nurse offers a human interest that is lacking in many 
other professions 

Miss Gill intends to pass the winter in Switzerland 


The successful nurse 


rule and discipline, not only d 
Everybody 


I W-a days sh 


whole life 


e said to use the even 
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Probationers enter the wards at 21 


months 





She has not yet decided whe ther she will settle finally in 
England or in Scotland; both have claims; her relations 
are in England, while most of her nursing life has been 
spent in Scotland. When settled she hopes to be inter- 
ested in nursing activities 

Miss Gill’s many presentations include a silver 
tray and bowl, replicas of ancient Roman treasure, 

Miss Ellen Bladon, Senior Assistant Superintendent; 
has been appointed to the matronship. ~ 


THE NURSING TIMES 











COLLEGE OF NURSING. 


Scottish Board. 





For t n the Board Se 
ed they e theretl au 

1 Lady Superintendent of Nut | 

vii I Miss A. Matt RRA H 

/ } » \ Miss A. M.M Ro 
y F | } } \l ] \! eV \ ] ta 

n, Ua Hospital, Glasgov ind Miss hk. Le 

~ ¢. 15, 4 1 | \berd 
East Laneashire. 

A lecture w be given at the Manchester R ! 
Infirmary next Monday (5th at 6 p.m., o1 Drugs 
by Dr. I B. Leech It is hoped that all members w 
make a special effort to be present. Non-members 


professional only) admitted on payment of Is 
Liverpool. 
Next Wednesday (7th) at 7 p.m., at the Royal Infirmary 
Dr. R. W. MacKenna will lecture on Francis Thompsot 





London. 

[inne infor linner will be held on Monday (Sth it 
the Cowdray Club, 20, Cavendish Square, at 7.30 p.1 
Members wishing t ttend are asked to let the Secretary 
KI 

The first lecture \ be held next Tuesday (6th) at 12 
Strattord Place, W t 7.45 p.m., on “* Light Treatment 
illustrated with lantern slides, by Sir Henry Gauvain 


M.D., F.R.C.P 
Plymouth and District. 
Next Friday (9th) Mr. Isaac Foot will lecture on The 
Peasants of Thomas Hardy,” at the South Devon and 
East Cornwall Hospital. Non-members 6d 


rhe Irish Branch of the College of Nursing has never 
made very great progress although it has done excellent 
work and was ready to do more. Probably it has been 
unable to contend with the local desire for a purely Irish 
body rhe Irish Nurses’ Association was revived some 
time ago, and we hear that it is likely that the Irish Branch 
of the College will give up its work in the Free State 


The Central Midwives’ Board haverefused the appli- 
cation of the College of Nursing to be represented on it 
on the ground that the nursing profession 1s adequately 
re prt sented already. 

Sir Alfred Bower, Lord Mayor of London, inaugurated 
the City of London’s first installation of hospital wireless 
it the Moorfields Eye Hospital on Wednesday last week 
The expense has been borne by the “‘ Daily News Wireless 
for Hospitals Fund 





Huddersfie Victoria Nurses’ Association has arranged 
for wireless in the houses of 30 needy people for the benefit 
* } id , 
( be ( sons 
Booth Hall Children’s Hospital. 

Concluded from page 918 

It is not lv in the way of actual medical treatment 

that more can be done The Infirmary stands in 35 


acres of ground, partly wooded; the children get out a 





great deal nd those who are fairly well enjoy life 
thoroughl \ great cl for the better has taken 
l umber of toys and games given by visitors 


and friends Intirmary children were very badly off 
this respect in the old days except at Christmas. It 
to remark that the wards are full of 
visitors on Saturdays, the visiting 
lay fe those seriously ill can be visited on 
any day There is no change from former days in one 
respect the children still show no desire to go home 
specially anxious to be “in for Christmas 


may be interesting 


{} } 


flowers, brought by 


day for all patients 


and are s] 
The medical and nursing staff are doing a great work, 
and all who care for children must be thankful for what 
is being accomplished. Nurses will give their special 
good wishes to Miss Ashton and her staff for the continued 
success and development of Booth Hall Infirmary. 















g18 


THE NURSING TIMES 








BOOTH HALL CHILDREN’S 


The ceremony of opening the new wing of the Nurses’ 
Home at Booth Hall by the Lord Mayor of Manchester, 
who was accompanied by the Lady Mayoress, was briefly 
chronicled in THe Nursinc Times of September 19th 
We are glad to publish some further account of the work 
at Booth Hall sent us by a correspondent 

Miss Ashton, the Matron, said at the opening that she 
had lately visited some London infirmaries which had 





MIss 


ASHTON, MATRON Lafayette 
excellent arrangements for their nurses but that she had 
come home feeling that for beauty and practical utility 
Booth Hall was not yet surpassed Ihe staff was very 
proud of its hospital and of the great work which was being 
done there 
The new wing opened on September 9th, the latest 
addition to the Nurses’ Home (the main building was 
opened in December, 1923) contains a new recreation 


room and thirty-three additional Bedrooms and there 


are now 86 bedrooms, and sitting-rooms for the home 
sister, ward sisters and staff nurses, a quiet room for 
probationers’ study, and a lecture room fully fitted up 


with modern appliances. Each nurse has a separate and 
nicely furnished bedroom. Meals are not taken in the 
Home, but in the central block of the hospital 

The old Nurses’ Home, containing 36 beds, is used 
only for the night staff, thus securing quiet. The night 
nurses are given time for two meals in the dining-room 
during the night; they leave the wards of course in turn 
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Booth HALt CHILDREN’S 





INFIRMARY : 


INFIRMARY, 


This plan is now becomirg general in training schools, 
and is one of the best reformms of recent years. All night 
nurses know the discomfort of meals in the ward kitche 


il, 


with ears and brains on the stretch all the time: and 
also how long the hours are on night duty without so 
much as an errand to break the monotony rhe night 


nurses also have a night off every week 
There is a nurse’s tennis court and croquet lawn, 

Booth Hall did very well this year in the Manchester 
Hospitals Cup tennis tournament, in which its nurses 
reached the semi-finals 

The new wing of the Home has become necessary 
owing to the rapid development of the Hospital's work. 
Booth Hall has now been a Children’s Hospital for about 
nine years In 1916 the children were transferred there 
from Crumpsall and Withington [he work was certainly 
‘sown in tears "’; it was a sad parting when the children 
were moved, and the tears were not only, or even chiefly 
shed by the children! But the change has more than 
justified itself in the great development of the work, 
especially in the last three years, and the Guardians are 
to be congratulated on their wisdom in making the 
arrangement. The original 350 beds have been increased 
to 500, and new blocks for open-air treatment are in 
process of building. There are departments for massage 
and electricity, and artificial sunlight is a very important 
part of the treatment Dental and eye cases have special 
arrangements All this is apart from the medical and 
surgical work, which alone would bring the Infirmary 
into the front rank of ; 
children’s hospitals both 
as regards the number of 
patients and the kind of 
cases treated Thus the 
nurses have a very full 
and varied training in 
children’s nursing, as 
every kind of case is 
taken and many of the 
children are under three 
years old 

The medical staff con- 
sists of a medical superin 
tendent, Dr. D. Ewart, 
and two resident medical 
officers There is a 
large and distinguished 
visiting staff: physician, 
surgeon aurist, ophthalmic 
surgeon, pathologist, radio- 
logist, dentist. 

Those who remember children’s wards thirty 








years 
ago will rejoice to think how much more can be done 
to-day for their welfare, and how much greater is the 
hope of their growing up to be good and useful citizens. 
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THe ‘“ Brve Birp”’ Day Room. 
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!Wolsey 


MEANS THESE — 





F you were asked to name 

the most desirable and most 

necessary qualities in good 

underwear, could you think 
of any better qualifications than 
health - protection, economy 
and comfort > These are ex- 
actly the features which have 
made Wolsey the most popular 
Underwear in the world. 
Every Wolsey garment is 
designed to give Health, 
Economy and Comfort. 
Made from the purest Wool 
obtainable and guaranteed 
unshrinkable, Wolsey is as 
near perfection in Underwear 
as human skill can make it. 


Made by 


WOLSEY LTD., LEICESTER 


C.F.H. 10 


OLSEY 


PURE WOOL UNDERWEAR 
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BENDUBLE 






= a DESICN 11A2 
SIZES 
HALF - SIZES REAL GLACE 
and KID 
NARROW 
= MEDIUM & 1 1 /9 
HYCIENIC 
Shapes. POST4FREE 


Thousands of nurses have made their duties 
lighter and more pleasant by changing over 
from ordinary ward shoes to Benduble Ward 
Shoes. Benduble Ward Shoes are different. 
They are made specially for nurses. The 
special Benduble soles are so constructed that 
they yield easily and naturally with every step 
—the muscles and arch of the foot have none 
of the resistance which ordinary soles offer, 
and which make your feet and nerves ever 
so tired after a day's duties. 

Wear Benduble Ward Shoes and be happy. 
There’s a pair that will suit your require- 
ments exactly. Will you come in and see 
how wonderfully comfortable they are ? 





Design 11A8. | Design 11A5. 
Real Glace Kid | Real Glace Kid 
Post free. 11/9 | Post free. 11/9 





Owirg to lowered costs of production, we have pieasure 
in announcing that the prices ofall Benduble Footwear have 
been —— 7 4 reduced. These prices are all 

in the NE LUSTRAT 


BENDUBLE E FOOTWEAR BOOKLET 


which we will gladly send to you, Post Free! Write forit 
to-day, It makes shopping by po t as easy and as satisfac- 
tory as a personal visit. 


Sh Cc s 
Benduble Shee, So 


145, Oxford Street, London, W.1 


(ist Floor.) Opposite Bourne & Hollingsworth. 
Hours 9 to 5.45. Saturdays, 12 45. 
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MEDICAL MISSIONS. 


Problems regarding the control of hospitals and the 
training of nurses in mission lands occupied the attention 
of a large gathering of doctors and nurses at a special 
meeting of the medical missions advisory board of the 
conference of British missionary societies at the Bible 
House, Queen Victoria Street, London, on Wednesday 
last week. The morning session was almost completely 
occupied with a discussion as to the handing over of 
mission hospitals to native churches; although a practical 
problem in China and also to some extent in India, it 
would, it appeared, be many years before the question 
became vital in Africa. The purpose of mission hospitals, 
said Dr. H. H. Weir, medical secretary of the S.P.G 
chairman), was not merely that of humanitarian agencies 
or even instruments for making the preaching of the 
Gospel easier. The real purpose was perpetuation of 
the Incarnation; the all important factor therefore was 
their tone, and how this was to be preserved under what- 
ever management they might be 
devoted to the 


The afternoon session was nursing 
question. In the absence of Miss Sutherland (United 
Free Church of Scotland Mission, Madras,) her paper on 


The Problem of Training Nurses in Mission Lands ”’ with 
special reference to the difficulties arising from the 
absence of the sense of the dignity of labour in these 
countries was read by Miss Richardson, secretary of the 
Nurses’ Missionary League. Nursing in India, the paper 
implied, was only gradually being recognized as a re- 
spectable occupation for women. The last ten years had 
seen a vast improvement. Nevertheless most of the 
nurses had only received the equivalent of an elementary 
education before undertaking training, and in her part of 
India there was only one available text-book in the 
vernacular. In Madras last year hospital training had 
been begun for a better educated class of girls. Class and 
theoretical work was of course necessary, but the best 
teaching was to be found in practical work in the wards 

Dr. Philp (Church of Scotland Mission, Kikuyu,) said 
they had only been able to think of training the native 
girls as nurses during the past four or five years, and now 
the difficulty was that so many left almost at once to get 
married. Nevertheless, even the elementary knowledge 
they obtained often meant that as mothers they were able 
to do wonderful work in the villages. 

Most of the discussion centred round the question as to 
whether the nursing qualifications in China at present 
were too high. Many felt that they were, but if this was 
so, Dr. J. L. Maxwell (general secretary, China Medical 
Missionary Association) pointed out it was because of the 
desire of the Nursing Association of China, of whose 
1,000 members 700 or 800 were now Chinese. Mrs. 
Maxwell, for thirteen years a member of the Association, 
endorsed this opinion, for “the V.A.D. standard of 
nursing was necessary in an emergency during the War,” 
she said, ‘‘ but we should not care to see that standard 
become permanent in China.” 

Dr. Webb Anderson and others spoke of the difficulty 
in getting male nurses in some parts of China. Dr. A. 
Cowan (Scottish United Free Church Mission, Manchuria), 
said that male nurses were being trained with success in 
Mukden. 

Nurses Missionary League. 


A day of prayer and meditation conducted by the Rev. 
M. H. Richmond and the valedictory meeting will be held 
at University Hall (Dr. Williams’ Library), Gordon Square, 
London, W.C.1, next Thursday (8th). All members of the 
nursing profession are cordially invited to be present. 
R.S.V.P. to Miss Richardson, 135, Ebury Street, S.W.1. 
After the morning address, at 10.15, on ‘ The 
Care of the Inner Life,”” Miss M. H. Sutherland 
(St. Bartholomew’s Hospital and Madras) and Miss J. 
Harrison (Guy’s) will open a discussion on “ Practical 
Difficulties and Ways of Prayer.”’ The afternoon address 
is at 3 p.m., and the evening meeting to speed 26 members 
sailing to the mission field this year and others returning 
after furlough is at 7.30 p.m. 


ST. STEPHEN’S HOSPITAL. 


The annual prize-giving and reunion was held in the 
fine classroom at St. Stephen’s Hospital, Fulham) Road, 
London, on Wednesday last week. The room was gay 
with flowers, and about 70 guests, including members of 
the Board, assembled and were received by Miss E. ] 
Booth (Matron). Among those present were Miss Elma 
Smith, formerly matron at Hendon Hospital; Miss Jones, 
matron, St. Giles Hospital, Camberwell; Miss Burnett, 
matron, Maternity Home, Reading; and many former 
nurses now holding posts of responsibility. One nurse 
who had been trained at the hospital thirty years ag: 
brought her daughter, and was greatly impressed with the 
wonderful progress made since that time 

Mr. J. Coutts, J.P. (Chairman of the Committe: 
introduced Miss Gascoigne (Chairman of the Board) t 
whom the pleasant task of giving away the prizes was 
allotted; she had been a member of the Board for twenty 
two years, and had watched the progress of the Hospital 
with great interest. She spoke of the excellent results of 














THE PRIZE-WINNERS, ST. STEPHEN’S HOSPITAL. 


examinations; seventy-six nurses had been entered for 
the Preliminary State Examination and seventy-threc 
passed ; three failed in their first trial but were afterwards 
successful. Forty-four entered for the Final and all 
passed. The officers and nurses were “ second to none,”’ 
and this great success was due to diligent work and the 
excellent teaching of Dr. Sandiland (Medical Superin- 
tendent), the Matron, sisters and the sister-tutor, to 
whom the hardest work of all fell. (Great applause.) 
Miss Gascoigne then presented the medals, certificates 
and badges. Miss Winifred Keen, head in the examina- 
tions and in Matron’s marks, received the silver medal 
and the prize of the examiner (Miss Bishop, Walsall) for 
practical work; Miss M.-E. Carr, bronze medal; Miss S. D. 
Swift, Mr. Coutt’s special prize. Twenty-five nurses in 
all received certificates. 

Lord Doneraile (Vice-President) congratulated the 
nurses and thanked Miss Gascoigne. There were many 
meetings of old friends; the wards and the fine Nurses’ 
Home were visited and a most delightful afternoon 
was spent. 

OPPORTUNITIES. 

A Matron is required at Down District Asylum, Down- 
patrick; a Sister-Tutor at Lewisham Hospital; Sisters at 
St. Andrew’s Hospital, Bow and at Selly Oak Hospital, 
Birmingham, and a Charge-Nurse at Bagthorpe Mental 
Institution. Health Visitors are wanted at Llanelly and 
Manchester; School Nurses at Worcester and East Ham, 
and there are many other openings in various branches of 
the profession. Well educated girls are needed as pro- 
bationers in several well-known hospitals, See our 
advertisement pages for full particulars. 
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for HE Breast-fed baby is the best fed baby. This 























_ is the only right method of feeding an infant. 
ards ’ Q 

all Experience has proved that, when naturally fed, there is more certainty of a baby growing 
th up to sturdy, healthy childhood. Maternal milk is germ free, of correct composition, and 

€ ” . “" . . *,° 
nile. protects the child from serious diseases of nutrition, such as rickets, etc. 

0 Testimony to the remarkable value of ‘‘Ovaltine’’ in promoting lactation is being daily received from 
1st Doctors and Nurses. When ‘‘Ovaltine’’ has been taken before the birth and continued throughout the 
ates nursing period, the milk, in quality and quantity, has been uniformly excellent In cases where ‘‘Ovaltine” 
une had not been taken during pregnancy and the milk has.been poor and insufficient at the birth, the use of 
edal **Ovaltine’’ has quickly resulted in an adequate supply of rich milk. 

for 
; D **Ovaltine’’ benefits the mother as well as the chi'd, safeguarding her health and maintaining her strength. 
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Thermogene is pure, fleecy cotton- 
wool impregnated with heat-creating 
vegetable extracts. 


Its comforting warmth relieves the 
patients pain swiftly, surely and 
naturally by stimulating the circulation 
in the region affected and induces a 
feeling of ease and restfulness. 


Unlike poultices and plasters it is 


THERMOGENE 


MEDICATED WADDING 


Relief for both patient and nurse. 


quickly and easily applied and as 
easily renewed, perfectly clean in use, 
neither does it blister or disfgure 
the skin; moreover, it may be worn 
constantly without discomfort. It thus 
relieves the nurse of a great deal of 
work and worry. 


Thermogene is used in hospitals and 
prescribed by doctors. 


> 











Price 1/3 and 3/- a box 


THE THERMOGENE CO., LTD. “ 







BRONCHITIS ASTHMA QUINSY LARYNGITIS 
INFLUENZA LUMBAGO NEURALGIA RHEUMATISM 
SCIATICA NEURITIS Y ] SPRAINS STRAINS 


Same price 
wherever sold 


Of all Chemists 


HAYWARD’S HEATH SUSSEX 
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A normal healthy cell. Note 


The New Calcium Treatment for 


Starved Body Cells 


Calcium is life itself to body cells, for without it the cells die, and even a 
slight shortage is nowadays recognised as the underlying cause of many 
common ailments. In nursing women there is a heavy loss of calcium by 
the bones and tissues, and any deficiency is quickly shown by decay of 
teeth, lactational headaches and general weakness. The baby too is under- 
developed, with weak bones and delayed dentition. Kalzana is a potent 
means of restoring normal calcium metabolism in nursing mothers. It 
quickly dispels weakness, debility and irritability, and prevents loss of 
teeth. Gives strong bones, sound teeth and a robust constitution to growing 
children. Invaluable in delayed and painful dentition 


the well developed nucleus : 
which is comp2sed almost ae a writes :-—“I gave Kalzana to my wife during pregnancy 
. ‘ - 


entirely of calcium. 





and my small son is certainly a most excellent sp ° ty. 
My wife still takes Kalzana occasionally so that the breast milk may 





Br 





The same ell after the arti- 
ficial withdrawal of the cal- 


supply a full quotient of calcium to the child.” 


Kalzana produces excellent results in: 
Poor Nutrition Menstrual Disorders 
Phthisis ( Night Sweats, hemoptysis ) 
Sold by all Chemists at 3/6 per bottle. 


Kalzana 


Anemia 


Asthma 





cium from its nucleus. Note e 
its weak and _ shrivelled 
=s The Lime Food 
Produced by A. Wulfing & Co., Amsterdam. 
Samples and full literature from Therapeutic Products Ltd. Napier House, 24/27, High Helborn, W.C.1 
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ST. BARTHOLOMEW’S HOSPITAL. 


Last Saturday ifternoon Miss McIntosh C.B.E 
R.R.¢ matron, and Miss I \. Smith, sister-in-charge 
of St. Bartholomew's Hospital, held an At Home at 
the Preliminary Training School just opened It stands 
re, with green trees in front, at 23, King 





Square, G Road Four houses, formerly the lady 
pupils qua have been converted: classrooms have 
been .dded, alterations made and the houses artistically 


sedecorated 

The rooms are very bright and comfortable, and large 
windows give a plentiful supply of fresh air Miss Smith 
has a delightful sitting-room and a small office adjoining 


The pupils’ sitting-room and dining-room are most 
attractive rhere are six bathrooms and a shampoo 
room, with an electric hair drier, which is greatly 
appreciated 

Ihe three large classrooms, which adjoin the houses 
are splendidly equipped for teaching purposes Che 


demonstration room for nursing instruction contains a 
bed occupied by a Chase doll; there are models of limbs 
heads and trunk for bandaging nd roomy cupboards for 
lotions, and nursing requisites, sink and sluice. The tables 
are covered with green rubber, which is easily washed 
all taps are enamelled white Che classroom has separate 
desks and a fine anatomical model, skeleton, bones, ett 

Miss Smith takes all nursing classes and demonstrations 
splint padding and bandag 
and housekeeping 

[Ihe cookery kitchen contains rows of shining sauce 


she also does the catering 





pans, gas cooker, dressers, well supplied crockery cup 


LONDON HOSPITALS AND THE JUNE 


London General Hospitals.—Preliminary. 


\bsen 


Hospital Entries. tees. Passed Failed 
Guy's 2 l l 
Hampstead Gener: il 3 2 J 
King’s College 11 ] 10 
London Homeopathic 2 l l 


> 
7) 


London.. 


London Temperance. 2 l l 
Middlesex 17 ] 11 5 
Charing Cross l ] 
Poplar l l 
Mildmay Mission 3 3 
Prince of Wales's 11 | 7 3 
Queen Mary’s, Stratfo rd 7 5 2 
Royal Free - 15 Y 6 
Royal Northern 11 4 7 
St Batrholome w's 15 2 12 l 
St. Thomas's 34 2 28 4 
Georges’ l 1 
John’s, L ewisham.. l -- - l 
University College 5 . 5 - 


148 9 105 34 





London General Hospitals. —Final. 
Prince of Wales’s . 
Queen Mary’s, Stratford oes l — 1 oe 








London Poor Law Hospitals.—Preliminary. 


Bethnal Green _— 5 — 3 2 
Greenwich and Deptford 8 — 6 2 
Hackney Infirmary 15 — 8 7 
Westminster ... — 2 — — 2 
Hampstead New E nd — 2 — 3 — 
Highgate ‘ oj os 5 — 2 3 
Lewisham 3 — * 3 — 
Mile End ‘ as 8 ] 6 1 


boards and raised desks for note takin 
Miss Knight, certificated at King’s College id 
National School of Cookery, teaches sick ke 
the making of all kinds of foods, an lso takes the 
anatomy, physiology and hygien¢ 
\t present there are twelve p Dut there 1s 
modation for 20 The training is f weeks 
n addition to classes housework w be taught 
students breakfast at 7.30, and from 8 to 9 do } 
duties lasse \ th an interval fe nch 
ind off-duty iti] 


not only a ‘great he to them but of t g 
possil ssistar to the bu ward sist 

Ihe fee for the urst n li board-re 
and a certain amount of personal laundry, is six 


indoor uniform to pattern must 


years engagement and remuneration count 
the day a pupil-probationer begins h rk in the 

Miss M. | Hitch, S.R.N trained at St. Barthol 
Hospital, and holding the King’s C« Certificat 
Sister-Tutors, has just been appointed sister-tu 
the hospital, and tak: up her new duties in November 
She is at present sister-tutor at the Royal Infirmary 
Cardiff She is a member of the College of Nu 


AND JULY STATE EXAMINATIONS. 


nid 


London Poor Law Hospitals. 


North Middlesex 
Paddington 

Park Royal 
Plumstead Infirmary 
St. Andrew's, Bow 

St. George-in-the-East 
St. Giles’s, Camberwell 
St. James's, Balham 
St. Leonard's 

St. Mary Abbotts 

St. Mary, Islington 


be provided Ph 





Preliminary,—‘ 


\bsen 


W Urbs Gt de ee bOI 


t demonstratior 





rsing. 











St. Marylebone 12 l 1] —_ 
St. Pancras 6 2 4 — 
St. Peter's 7 _ 5 2 
St. Stephen's, Fulham 12 — 12 — 
Southwark 2 - 2 a 
Whipps ¢ ross iS) a 6 3 

218 9 158 51 

London Poor Law Hospitals.—Final. 

Bermondsey and Rotherhithe 23 — 19 4 
Fulham Infirmary 11 — 10 l 
Hackney Infirmary 13 3 10 _ 
Hampstead New End 2 I l —~ 
Lambeth 5 — 5 — 
Lewisham 1 — l — 
Mile End 2 — 2 —_ 
Paddington 3 — 2 l 
Plumstead Infirmary 7 — 7 oa 
St. Giles’s, Camberwell 2 — 2 — 
St. James’s, Balham ... 4 ] 3 oa 
St. Marylebone oss ] 1 _ 
St. Stephen’s ... eee 22 _ 22 — 

96 5 85 6 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 


experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NURSING TimEs, c.o. Messrs. Macmillan, St. Martin’s 


Street, London, W.C.2. 


Nurses and Trade Unions. 

An article in your September 19th issue under the above 
heading opens up a very important question 

The most important Association of nurses is the College 
of Nursing with its 24,000 members. I have been asked 
many times, What is the protection this Association offers 
to its members? When we realise that at any time 
evidence may be taken which may cause a nurse to be 
struck off the State Register, or that a member of the 
nursing profession may be victimized by higher officials, 
it is important to know which of the Associations would 
step forward to protect and defend their members. Under 
the Poor Law Service we have an excellent Association 
called the National Poor Law Officers’ Association, a 
member of which may appeal to them for legal help and 
protection 

I could quote cases who are State registered and also 
members of the College of Nursing who have had to appeal 
to the National Poor Law Officers’ Association for assist- 
ance to safeguard their positions against the so-called 
protection which the General Nursing Council was set up 
to give. You appeal to the members of the Nursing 
profession to join an Association as the best safeguard to 
make their positions impregnable 

Please help us a little further by giving us the benefits 
which we are likely to receive from each Association, 
then we shall be in a position to choose 

A SUBSCRIBER 

General Nursing Council was set up to protect 
training and uniform, not to protect nurses in 
legal cases. The College gives legal advice free to its 
members. The N.P.L.O. Association has, we know, 
taken prompt and effective action to protect its members 

Ep 


The 
nurses’ 


Gratuitous Surgical Dressings. 

A most generous response has been made to my appeal 
for dressings for a necessitous gentlewoman suffering from 
eancer. May I,.on her behalf, through these valuable 
columns, gratefully thank Miss L. Ware, Miss Mabel ] 
Cleave, Miss A. French (per Mrs. Heygate), and Miss F 
McClelland for their kindly gifts, ensuring an ample 
supply of needful dressings, probably “ to the end 

** RETIRED NURSING SISTER, S.R.N.”’ 


Report from the Select Committee on the General Nursing 
Couneil together with the Proceedings of the Com- 
mittee and Minutes of Evidence. (H.M. Stationery 
Office.) Price 4s. 

Tuis interesting document, apart from the Committee's 
report (of which we have already given a precis) consists 
of 86 pages of minutes of evidence and contains an index 
arranged under subjects discussed. The witnesses 
examined were Mr. L. G. Brock, C.B. (Principal Secretary 
Ministry of Health), Sir Wilmot Herringham, K.C.M.G., 
C.B. (Chairman, G.N.C. for England and Wales), Mrs 


Bedford Fenwick, Miss Innes, R.R.C D.N. (Matron 
General Infirmary, Leeds), Miss M. C. Herbert (Sister- 
Tutor, St. George-in-the-East), Miss Haywood (Matron 


Walthamstow, Wanstead and Leyton Hospital), Miss 


D. C. Philpott, A.R.R.C. (Matron, High Wycombe War 
Memorial Hospital), Miss Duff Grant (Sister-Tutor,, 
General Infirmary, Leeds), Mr. Herbert J. Paterson 
C.B.E., M.C., F.R.C.S. (Medical Hon. Sec., R.B.N.A.), 
Miss MacCallum, (Hon Sec., P.U.T.N.), Miss 
du Sautoy (G.N.C.), Miss Macdonald (Sec., R.B.N.A.), 


Councillor Beatrice Kent (President, Registered Nurses’ 
Parliamentary Council). Miss Pearse (Superintendent of 
School Nurses, L.C.C.) and Miss Cox-Davies, C.B.E., 
R.R.C. (G.N.C.). The book cost about £170 to produce. 
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UNIFORM. 


It has been well known for some years in London that 
there is a firm whose chief characteristic is ‘‘ personal ” 
service in the question of uniforms to the profession, and 
all departments whether dealing with hospital contracts 
or individual orders are permeated by the same spirit of 
service and anxious to give the best possible quality, 
immediate attention, and personal supervision. They do 
not believe in mass production, but in individual care 
given to individual orders. Consequently there has arisen 
a feeling of confidence and trust in all branches of the 
profession in the placing of orders. Hospital officials 
know they will get the right thing, Matrons order with 
confidence, knowing they can entrust the standard of their 
own uniforms to this firm or can send their probationers 
to be fitted without the least anxiety, they have also found 
it useful to be able to send for more personal articles, as 
mufti is supplied as well, and all goods are sent for 
inspection if desired. 

There is a very efficient Mail Order Office dealing with 
orders from all parts of the world. Uniform and hospital 
materials are sent abroad or to any address throughout 
the United Kingdom. All orders by post are sent off by 
return, unless specially made to measure. No order is 
either too small or too large for this department, nor is 
distance any obstacle, as goods are sent to the most remote 
villages abroad as well as at home. Each order is under 
the careful supervision of a manager who has made a study 
of the needs of the profession 

It is recognized that hospital duties do not always 
permit of nurses and matrons visiting the showrooms, and 
they can therefore have patterns with estimates and self- 
measurement forms free on application 

This firm has been established since the reign of 
George IV., over 100 years, and has grown and gained 
success by its high standard of workmanship, good 
qualities and the quiet distinction and dignity always 
created by the uniforms supplied. The name is Messrs. 
Brooks & Co., Borough High Street, London Bridge, 
London, close to Guy’s Hospital, Southwark Cathedral, 
and London Bridge. They have just published a fully 
illustrated catalogue of many new styles of dresses and 
coats, also of overalls, maternity outfits, doctors’ coats and 
operating gowns. Recent official appointments have 
been to the General Nursing Councils of England, Wales 
and Scotland to supply the State Registered uniforms 
Queen Victoria Jubilee Institute, Borough Councils, 
Asylum Boards, and many Health Centres and Nursing 
Associations. They hold stocks for nursing associations 


so that they can at any time order their own materials 


NURSING IN GERMANY. 

The Prussian Ministry of Welfare has decided that the 
working hours of institution nurses, a question already 
dealt with in February, 1924, are to be regulated in some 
cases by the district doctors and in others by various 
State and other officials 

The professional standard of male 
raised by making a State examination 
theoretical and practical training obligatory. 

A training school attached to the University Clinic in 
girl probationers with some previous 


nurses has been 
following a 


Jena _ receives 
experience. 

Tne benefits of accident insurance have not yet been 
extended to nurses and welfare workers, who will make 
every effort to secure it. 


At an inquest on a child of two who died in Bagthorpe 
Infirmary from toxoemia, the coroner pointed out to the 
nurse who had bathed the child the danger of turning on 
both taps without stirring the water which, he pointed out, 
did. not mix, but flowed in two streams. He added that 
this sad occurrence would be a warning to her. We hope 
it will be a warning to all nurses. A child’s skin is very 
sensitive. To fill the bath with the patient in it is, more- 
over, extremely dangerous when bathing patients of any 


age. 
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When low diet 


becomes monotonous. 


In fevers of all kinds, and in all ill- 
nesses involving a light diet, Benger’s 
solves the problem of change of food. 

Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 


Food 


is retained and assimilated even in 
cases of extreme weakness ; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 

Sold in sealed tins by Chemists, etc., etc. 


Nurse’s sample and book of recipes, free on 
request, from— 
BENGER’'S FOOD, Ltd, MANCHESTER. 
Branch Offices—NeEW YORK (0.8.4 , Beekman St. 
SYDNEY (N.6.W.): 117, Pitt St. CAPE Town (s.4.): P.O. Box 573. 























After Illness 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 
special preparation of 
Bovril is packed as 
‘Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 


Obtainable from all Chemists 
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COAT 
Showerproof Cravenette 
in usetul shades f 
Grey Faw? 

Brown I 49/6 
Navy 
Other juali es t 
and 7! - 
UNIFORM 
DRES 
n washing Repp In 
Saxe, Grey, Navy, Cinna 
on Black Waist 
and 20 ins... 14/9 
and 30 ins / 
In striped ton Nurs 
Cloth, & 11 
Good qu - 
Unifort ‘ 
$/11 and lI 


HARRODS 


HARRODS LTD LONDON SW: 
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| “ NEW- ] 
| QUAY.” i 
; Coat in 

All Wool 


on 
straight 
lines, 
fasten- 
ing with 


a 


from the 
pocket. 
Double 


signed 


TERMS SYSTEM 





























tab 


i collar, 


; can 
+ closed to the neck. Ready- 
} to-Wear, in S.W., W. and 


be worn open 


O.S. 


Price, 4 Guineas. 

















We supply 
Everything 
for Nurses’ 
private and 
professional 










= : 
; MONGOLIAN FOX TIE : 
: which can be suppliedin : 
: the Blue Grey or Martin : 
colour. Ruched Silk : 
lining. Can be clipped or : 
fastened with Silk worked : 


chain. Very special value. 
Price, 6} guineas. 





NURSES’ SUPPLY ASSOCIATION “23; 
26, IMPERIAL BUILDINGS, NEW BRIDGE 
USE OUR EASY 


Ready Now 












NEW 


ONCE FOR 
YOUR COPY 


Sent on 


A Selection 


Approval. 


(Desk 


STREET, E.C.4. 


The “ CAMERTON.” gar : 


One of our Latest Models, car 


ried out in All-Wool Velour. : 
Colar and cuffs of selected ; 
Beaver Coney. design which ;: 


will suit equally well the slim : 
orfullfigure In Fawn, Beavir, 
Tan, Brick, Red, Cinnamon, 
Gre Mole and Navy, Sizes: : 
SW. W..0.5._ Price 4Gns. * 




















































-@@ The “ HARLEY.” 
A new style Coat, suitable 
for all weathers. In proofed 
Coating Serge, Melton, 


Cheviot, Gabardine, and : 
Cravenette, in all colours. : 
: Prices from §7/6, accord- 


ing to material. 





























MONTHLY ACCOUNT 
can be opened without ex 
tra charge —10/~ deposit 

and 10/- monthly. 


“Si The “BROMPTON.” 
A Nurse's Hat in fine 
Straw, turned up at the 
back. [rimmed with 
Ribbon Band and Bow. 
Can also be worn with 
Veil. Hat 10/6. Veil 6/9 
extra Postage 9d. 




















The “ BIRCHINGTON.” 
Coat in All-Wood Ve our, 
Cut on the latest double- 
breasted, with a half belt 
and a pleat in the back. 
Beaver Coney Collar. Body 
lined Artificial Silk Broche. 
In Fawn. Beaver, Cafe, 
Rust, Brick, Tan, Grey, 
Mole, and Navy. Sizes: 
8 W., W.,0.8. Price 5 gns. 














The “IMPERIAL.” N,S.A. Bonner, modelled 
on fine straw frame, bound with velvet, 
Square w terproofed veil, Price 10/11. Post 9d 

















Anaemia, Nerves, Liver, Skin 


Stomach, etc. 


When out of sorts, fatigued or depressed, take one or two tablets and feel 


Yeast is life/ 


Irving’s Yeast-Vite Tablets. 
The new and wonderful Teost, Vitamine treatment for Diabetes, Fevers, 
Blemishes and all minor blood diseases, 
Constipation, Indigestion, Giddiness, Headache, Neuralgia, 


and exhilarated in a few minutes. 


Contain no harmful drugs, 


than Aspirin. 


1/3, 2/9, and 5/-, of all chemists. 


We supply the treatment free to Physicians, Nurses, Hospitals and Clinics 
also patients who cannot afford to pay. 


Send ‘fur free box and descriptive treatise. 
Irving’s YHAST-VITB Laboratories. 
Cecil House, Holborn Viaduct, London, E.C.1. 


Safer, Quicker, and more Powerful 





“NURSING TIMES," 
TRADE ADVERTISEMENT 
DEPARTMENT. 


VAN, ALEXANDER & CO. 


31, CRAVEN STREET, 
LONDON, W.C.2. 


TELErHONB—8503 CENTRAL 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, tf accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

Legal. 

Noisy Next-door Neighbours (B.R.L.).—A person may 
cause a great deal of annoyance witho t actually bringing 
himself within the clutches of the law The usual practice 
in such a case is to apply to the magistrate at the police 
court, complaining of the nuisance, and on the nuisance 
being proved the magistrate will usually give such 
directions or make such an order as will promote peace 
With regard to music and singing it is generally the 
practice to prohibit noisy music and singing after mid- 
night, but you will find it difficult to stop them before 
that hour. The procedure at the police coutt is quite 
simple. You can go there yourself and complain, and 
it would be better to take someone with you who can 
testify as to the noise continuing after midnight 


Agreement with Nursing Home ( “ Registered *’ ),—The 
absence of the signature of a witness to your signature 
in an agreement of service does not invalidate the agree- 
ment If you are now objecting to the clause restraining 
you from practising within a radius of five miles from the 
Home for three years from the date of your leaving the 
Home, it is too late to take that objection usefully. These 
are matters for careful consideration before signing But 
it may be advisable to rem mber that (as often happens) 
if the agreement is sooner or later so broken by the other 
side as to render it unreasonable to go on under it, then 
that agreement and its restraining clause falls to the 
ground and you regain perfect freedom But the agree- 
ment must be broken by the other side and not by you. 


Benevolent Society Grant (S.T.).—The reduction of the 
grant made by a benevolent society to you consequent on 
your receiving the Old Age Pension is, unfortunately, a 
common occurrence. But you say that when you paid 
your “ life subscription "’ for the annuity of £15 per year, 
there was no condition that it should to some or any extent 
cease when you got the Old Age P.nsion—in fa t, no Old 
Age Pension was at that time in‘ xistence. It is possible, 
however, that there was some other stipulation made in the 
terms of your agreement, and you should refer to that to 
see 1f some alteration was to be made if your means were 
otherwise and in any way increased. If there is none, 
it would seem that by paying your life subscription you 
became entitled to a full pension hitherto paid to you by 
the Society. Examine your agreement very carefully 
with this point in view. — , 

Increase of R nt (B.T.G.).—You state that your father 
has lived in a small cottage for years and that a new land- 
lord, who appeared on the scene about two years ago. 
now demands payment of rates and taxes in addition to 
the rent due from your father. You do not say what the 
rent or the terms of the tenancy are, but in any case I 
assume it comes within the Rent Restriction Act ; and 
therefore the landlord would have no right to raise the rent 
except in accordance with that Act, and this has probably 
been already done Again, if the agreement of tenancy 
has ruled out all these years any payment for rates and 
taxes, then the landlord cannot impos: upon your father 
anew condition without his assent. It might be open to 
the landl-rd to bring the tenancy to an end and then 
refuse to grant another except on his own terms; but 
here again the Rent Restriction Act would forbid the 
determination of the tenan y unless your father failed to 
pay rent or was guilty of some other serious shortcoming, 


Acknowledgment of Debt, (A,B,)—The form you en- 
closed is quite sufficient. The stamp is correct and the 
note does not require a witness. 

Nursing, &c. 
: Income Tax (D.A.).—If you cannot get on with the local 
Surveyor of Taxes you can always appeal to the Special 
Commissioners by letter or personally. They are usually | 
quite far. 


THE NURSING TIMES 927 


Small Investments (C.E.).—Our advice regarding the 
investment of the sum you mention (£8 to £10) is to buy 
War Savings Certificates, which are free of income tax and 
may be realised at any time, together with any interest due. 
rhis would obviate the difficulty of a joint holding, which 
would not be worth while in view of the little money 
involved 


Children’s Hospitals. (1LG.)—In Durham Children’s 
Hospital, Sunderland Children Hospital, Gateshead 
In Yorkshire Free Hospital for Sick Children, Sheffield 
Victoria Hospital for Sick Children, Hull Children’s 
Hospital, Bradford. In Northumberland Hospital for 
Sick Children, Newcastle 


LIGHT FOR WHOOPING COUGH. 


Artificial sunlight for whooping cough has been tried 
with great success by Dr. Ferdinand Scholten (Cassel 
says the Dutch Journal of Practical Midwifery In a 
series of 10 cases between the ages of one and five years 
suffering from very bad spasms of coughing with much 
phlegm expectoration, the children’s chests were exposed 
to the rays from three to five minutes every other two days 
As a rule the child seemed better at once and after three 
or four treatments the attacks became much less violent 
shorter, and fewer during the night the vomiting was 
checked and the child did not lose weight In the con 
valescent stage the risk of tuberculosis was lessened as 
the lungs soon got strong again 


Ash, M.D. 





Facts about Artificial Sunlight. By Edwin L 
(Mills & Boon.) Price 2s. 6d 

TuIs is quite an elementary book on Artificial Sunlight 
and will be useful to the beginner and others interested in 
this treatment, which is explained in simple language 
The explanation covers the solar spectrum, the effects of 
the different rays, including the ultra-violet radiation, and 
the different lamps, their uses and action, the skin and 
general health. The book concludes Nevertheless, 
they must not be used to the exclusion of that natural 
hygiene which regards life spent largely in the open with 
light, fresh air and exercise always invigorating us as the 
ideal form of human existence.’’, 





Dame Adelaide Anderson will lecture on recent ex- 
periences among women workers in China at the Six 
Point Group, 92, Victoria Street, on Monday (5th) at 
5 p.m., Lady Rhondda in the chair. An interesting series 
of lectures on literary and dramatic subjects has been 
arranged, and on Thursday (8th) Mr. Israel Zangwill will 
lecture on ‘‘ Modern Drama,’ Miss Gertrude Kingston im 
the chair. 


\ Flower Day in aid of the Edith Cavell’ Homes of Rest 
for Nurses will be held on Friday, October 9th, in the City 
of Westminster. Helpers will be heartily welcomed and 
donations gratefully received. Communications should be 
sent to the Hon. Secretary, Miss Winifred E. Hall, at 32 
North Audley Street, London, W.1 


Miss Lilian Florence Pickett has been appointed 
matron of St. Peter’s Hospital, Vallance Road, Stepney, 
and Miss Annie Stuart Gray, R.R.C. of St. George’s-in- 
the-East Hospital, Raine Street The salaries are £200, 
rising to £250 by £12 annual increments, with emoluments 
valued at £150 


The new nurses’ home at Pare Beck, Swansea, opened 
on September 24th, provides accommodation for 90 nurses. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by po— Legal, 2s. 6d.; other questions ls; and 
stamped envelope. 
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PRESENTATIONS. 


On leaving the Union Hospital, Fulwood, Preston 


where she was trained and finally promoted to the position 
of Night Sister), for work in London, Miss Eveline 
Gratton, 5.R.N., C.M.B. certificate, was presented by the 


and 


patients with an attaché case and a travelling rug; 

by the nurses with a fountain pen She is held in high 
esteem and will be much missed by the patients; she 
leaves with best wishes for her future success 


\ very happy re-union of nurses on September 25th at 
the Bristol General Hospital, when the retiring Matron 
an ‘‘ At Home ”’ to all past nurses who had worked 
with her, provided an opportunity farewell 
presentation in which all present, and a large number of 
former members of the nursing staff united It con 
sisted of a Chesterfield couch, an armchair, a cheque and 
an autograph album containing nearly 300 names, some 
sent from long distances and pasted in Many wishes 
were expressed for a happy season of rest and retirement 
after years of responsible and strenuous work 


gave 
ior a 


MARRIAGES. 


On September 26th Miss A. S. Allan, S.R.N., to Mr 
C. E. Mellish. Miss Allan was trained at the City of 
Westminster Infirmary (St. Stephen's Hospital She 





Now Mrs 


MELLISH 


Miss ALLAN, 


holds the M.P. and C.M.B. certificates; assistant 
matron at Nottingham and Horton Mental Hospitals 
and matron for three years of Long Grove Mental Hospital, 
Epsom. 


was 


At St. Brannock’s Church, Braunton, North Devon. 
last week, Miss A. M. Woods, district nurse, to Mr. F. A 
Newell. By her sympathy and devotion to duty Nurse 


Woods has endeared herself to all in the district 


RESIGNATIONS, 

We are asked to make it clear that the’announcement 
of the resignation of the matron at Romford which we 
reported last week referred to the Oldchurch Poor Law 
Hospital, Romford 

It was reported at a meeting last week that the matron 
(Miss Savory) and the assistant matron (Miss Read) 
of Worcester Infirmary had tendered their resignations, 
We understand that Miss Savory is to be married. 
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Ger. =, 


APPOINTMENTS. 
Matrons. 


BROTHERTON, Miss HELEN, Matron, Whinney House 
Tuberculosis Hospital, Gateshead 

Trained at the Royal Albert Edward Infirmary, Wigan; 
Newcastle Maternity Hospital (C.M.B. certificate) 
Matron, Cottage Hospital, Whitby; Assistant Matron, 
Ist Northern General Hospital (Armstrong College), 


Newcastle; Matron, H.M. Hospital ship Newhaven 
BrouRton, Miss A. M., Matron, Hull Hospital for the 
Care of Mentally Defectives, Tilworth Grange, 
Sutton 
Previously worked at Calderstone Blackburn. 


MacGreoor, Miss ELEANoRA, Matron, Randolph Wemyss 


near 


Memorial Hospital, Methil 
Trained at Royal Infirmary, Edinburgh. Matron, 
Prestwick Nursing Home, and at the Cottage 


Hospital, Cockermouth 


McKINLey, Miss HELENA, Resident Superintendent 
Isolation Hospital, Tolworth 
Trained at Guy's Hospital. Matron, Manchester 


Hospital; Matron and Sister, Belgium, 
home (Mons Star); Matron, Watford 
Kxensington Dispensary. 


Southern 
France and at 
Hospital; Sister-in-Charge, 


OSBORNE, Miss HARRIET, Assistant Matron, St. Andrew's 
Hospital, Bow 
Trained at St. Giles Hospital, Camberwell C.M.B 
certificate. Ward Sister at Training School and at 
St. Marylebone Hospital; Night Sister and Home 
Sister, St. Stephen’s Hospital, Fulham Road. 


Perry, Miss E. H S.RLN Matron, 
Infirmary 
Trained at 
C.M.B. certificate 
at Training School; 
W eston-Super- Mare 
Nursing 


Worcester General 


Bristol General Hospital. Gold medallist. 
Theatre, Home and Night Sister 

Matron Hospital 
Member of College of 


General 
the 


Ritcuig, Miss E. V., Lady Superintendent and Secretary, 
Roxburghshire Diamond Jubilee Nursing Association 
Trained at Bradford Royal Infirmary. Private Nurse 
Bradford Incorporated Nurses’ Institution; Staff 
Nurse, Nursing Home, Leeds; Sister-in-Charge 
Surgical Ward, Merryflatts War Hospital, Glasgow; 
Sister-in-Charge, Bellahouston Hospital for Pensioners 


Glasgow; Housekeeping Sister, Treloar Hospital, 
Alton, Hants. 
Sister. 
NEAL, Miss Arice, Ward Sister, Ecclesall Infirmary 


Trained at Hull Union Infirmary. Staff Nurse at 


Training School 


Public Health, 


FARBRIDGE, Miss ELIZABEBH, Tuberculosis Visiting Nurse, 
Tuberculosis Dispensary, Newcastle-on-Tyne. 
Trained at Wingrove Hospital, Westgate Road, New- 
castle-on-Tyne. Staff Nurse at Training School. 
C.M.B. certificate, Municipal Maternity Home, 
Middlesbrough. Supt. Nurse at Lanchester Poor 
Law Hospital; Venereal diseases, Bradford Royal 
Infirmary; Staff Nurse and Sister, York Maternity 
Hospital. 
LARGE, Miss WINIFRED May, School Nurse and Health 
Visitor, Borough of Lowestoft Education Committee. 
Trained at Isolation Hospital, Lowestoft; Hospital and 
Dispensary, Newton Abbot; Brooke Street Nursing 
Home, Ipswich. Nurse, Alexandra Nursing Home, 
Lowestoft; School Nurse under Norfolk Education 
Committee and Borough of Mansfield; Staff Nurse, 
Gorleston Cottage Hospital 


Q.A.1.M.N.S. 


Sister Miss E. L. McAllister, A.R.R.C., retires on retired 
pay, with permission to retain the badge. 
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The Perfect : : 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 
LEADS TO QUICK AND HEALTHY 

GRANULATION. 


tiundreds of medical practitioners and nurses 

| realise that in Germolene they have a perfeci 
aseptic agent which will relieve them of all 
anxiety in cases where they fave reason to fear 
septic poisoning. The bactericidal virtue of the 
dressing is guaranteed, and in addition its 
soothing qualitie. make its use exceedingly wei- 
come to the patient. Germolene reduces inflam- 
mation, suppresses toxic and septic conditions 
and brings about a process of rapid and healthy 
Granulation 

The manufacturers ot Germoiene are alway: 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medica 
professions, to hospitals, and to nurses upon 
receipt of their professional cards 

Nurse M. Walters, of Norris House, Sout) 
etherton, ing from Bullen 
ur 

I 





Somerset, writ 
‘t, Ilminster, says: 
have found Germolcne a most wonderfu! 
dressing—I speak from personal experience. ! 
had gatherings and inflammation under and 
around my nail. The pain was so intense 
could not sleep at night, and lialf my nail | 
cut away. When |! was in Taunton |] made an 
appointment with a chiropodist, and was told 
the nail was most infectious, and that ] might 
expect all my nails to be infected. As a matter 
of fact the next nail and the surrounding parts 
were very inflamed. However, | applied a guod 
dressing of Germolene, and slept well, and now 
the nail has nearly grown level with the other 
side. I cannot speak too highly of Germolene, 
and I do not wish ever to be without it ] 
shall do all I can to make its virtues known 
In fact I have recommended it already, and ] 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously heing brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing 
have never been excelled. It is milled and 












mixed with supreme care and with microscopic 
efficacy. The excellence of the results it gives 


is the best guarantee of its scientific soundness. 





The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Ti: 


Sole listrilurors t 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 


——— OO —— a - a 





























THE 
GUARANTEED % 
DISINFECTANT. 








KIERKOL appeals strongly to the Nurs 
ing Protession as it is the Disinfectant 
which combines all the properties which 
go to the making of an :deal preparation. q 

Jt is perfectly unif rm in composition 3 
so each drop of it has the same high ; 
value Hence isnot necessary to shake 
thet tle 

KERKOI been shown to be practi : 
ally (Medical Times, June rv 
27, 1905), it can be used with pertect ‘ 
safety in Midwifery work and for general 7 
disiniectior 

lt is non-corrosive and leaves no per- 5 
manent stain on fabrics, and it does not é 
ro en the hands, but leaves them ina y 


pertectly smooth and soft condition 
KEROL does not depend on oxygen 
for its high germicidal value, it does = 
not lose its disinfecting properties in the 
presence of the morbid organic matter 








which is always associated with the 
organisms it is necessary to destroy. 
























Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 


et “ cs. 


These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
tsts, Stoves, etc. The manufac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 
111, Ravens Lane, 
Berkhamsted, 
ENGLAND. 


“ 4 
ae 
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Puny Babies made . 
Strong and Vigorous 


Thousands of nurses have been surprised to learn how V 
quickly and easily Albulactin can transform a puny 
weakling into a strong, vigorous baby, full of the joy of 





living. Yet the reason is wonderfully simple. Albu- o 

lactin with properly modified cow’s milk gives a food tl 

with exactly the same composition as human milk, just Ww 

as easily digested, and replete with every vital nourishing cl 

element needed by the baby. or 

in 

The Medical Times says: ‘‘Infants on this diet su 

Sold by all Chemists at get on as well as, and in many cases even better fo 
1/9, 3/6 and 7/- per bottle. than average thriving breast-fed babies.”’ co 
in 


POST THIS TO-DAY 





Albulactin 2225 ; 
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Please send mea sample of Albulactin 
and Literature a 
ee rage ad ee Produced by A. Wulfing and Co., Amsterdam. = 
NN Siicrnnineicin inceniaat THERAPEUTIC PRODUCTS LTD., an 
N.T. 24/27, High Holborn, W.C.1 wa 
ex 
ed 
$3 ‘ abi 
é \) dor 
i’ ver 
AY 
ty Kennedy a Clarke [td 3% oe 
Ls - , D> S 
EINE a to 
nile Storm Caps. wa. 
In Navy, Bouse, = or The “Lucy” Coat. = wa 
Black Serge, from 5 /6; in A : doe 7 
Gabardine or Cravenette, a _— & liar, > » nn wa 
7/11. with two buttons, patch pocket with mo 
Army Cap. flap fastening one button and buttonhole. 
teched Mush F Cheviot Serge, 37/6; Plain Cloth, 43/6; eXa 
— sities, 27in. by Gabardine, 58/6; fine Serge sleeves and lux: 
27in., from 1/6}; 30in., half lined good Italian, 57/6. Xx 
Min., <1" from The “ Florence.” The “ Regent.” abo 
- i Well cut Overall, Overall made in not 
made of heavy White or Blue Grey gest 
weight cloth, 2 Drill only. Single _ 
patch pockets, long breasted front with the 
sleeves. Inall 2inch Boxpleat 
colours, from 6/11. either side, Bishop helc 
Also in White sleeve, from the 
Drill, 10/6. 13/ } 
the 
Operating Overall. 
With short sleeves, 1 inch collar band, full- 
fastening down back with linen buttons. A 
White linen finish Union, 6/11; White 4 
Drill, 10/6. Can be procured in long the 
leeves. 
sup] 
| “Sister Amy” Beit. adm 
Four-fold linen Be 2t inches deep. I 
F . each. aD 
In fine Lawn, 3 the —s ‘ _— 
inches wide, from We have been Ofticialty appointed by the she \ 
sla Wales to suppiy'the State Registered, Uni. and 
su e 
Fine Cambric Strings. form, and our Gradual Payment System is preg 
bs With Goffered frill, to all members of the Nursing Pro : 
— - 
ee oe. tee Sisé “a” fession. You are cordially invited to send nipp 
Plain circular style, can 8}d. per pair. for Particulars and C .. j 
be made with turned a Nurse’s Apron in good er are atalogu movi 
down collar in plaincloth “Lucie” Belt. quality Apron Cloth,  ——————— what 
16/11; fine Serge 19/11; Four-fold linen Belt, with square bib and one ‘ 
Gabardine or Cravenette 3 inches deep with pocket. Straight or gored 120/146, Edgware Road, — 
39/6; with armslits 2/ 2 sets of studholes. skirt, with wide hem, | d Ww 2 *A 
ex ra. From 1/3} each. from 1/11}. Marble Arch, Lon on, . Septe 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE POSSIBILITIES OF X-RAYS IN PREGNANCY DIAGNOSIS.* 


By T. I. Canpy, M.B., D.M.R.E., 


Value in the Diagnosis of the Presentation and 
Lie of the Child. 

Here the skiagram will afford definite evidence 
concerning the lie of the child and the nature of 
the presenting part. This, of course, may be done 
with a considerable degree of certainty by ordinary 
clinical methods. But difficult cases frequently 
occur where the obstetrician is in doubt and some, 
indeed, that may completely baffle him. One 
such very interesting case came to us recently 
for diagnosis. Two colleagues had seen it in 
consultation. It was a full-time pregnancy, and 
in spite of an anesthetic the presentation or the 
lie of the baby could not be ascertained. Pal- 
pation revealed a pointed projection like a knee 
in the left lower abdomen, but the exact fetal 
part to which it corresponded could not be 
determined. No other fetal parts were palpable, 
and as the pelvis appeared to be empty the patient 
was sent for x-ray examination. Skiagrams of 
exceptional interest were obtained. A tully-develop- 
ed fetal skeleton was revealed lying in a most 
abnormal and distorted position. The head was 
downwards, but well above the pelvic brim. The 
vertebral column was acutely flexed in the cervical 
region so as to resemble the letter J. This proved 
to be the pointed projection, the nature of which 
was so baffling on palpation. Czesarean section 
was performed and a full-time ovarian pregnancy 
was revealed. The child was dead but the 
mother made an excellent recovery. Post-mortem 
examination showed that there was slight sub- 
luxation of one of the cervical vertebrae brought 
about by the fact that growth of the fetus was 
not accompanied by corresponding growth of the 
gestation sac. The skiagrams were exhibited at 
the first International Congress of Radiology, 
held in London in June this year, and excited 
the greatest interest. They are believed to be 
the tirst x-ray photographs obtained of a case of 
full-time ovarian pregnancy. 

Another very interesting case which proves 
the value of negative x-ray tindings in a case of 
supposed pregnancy was that of a lady who was 
admitted to a nursing home for her accouchement. 
Labour did not ensue and at the end of a fortnight 
she was sent for x-ray examination. The abdomen 
and breasts were enlarged as in normal full-time 
pregnancy. Secretion could be expressed from the 
nipples and the patient said she had felt fetal 
movements. The skiagram showed no evidence 
whatever of the presence of a fetus, but showed a 


*A paper read at the West of England Conference on 
September 21st 
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homogeneous shadow about the 

uterus at term and occupying 
the same position. It contained several clumps of 
denser shadows like calcified matter, and we 
ventured the diagnosis of a large ovarian cyst, 
a finding which was confirmed at the subsequent 
operation 

We hope we have succeeded in showing a few 
of the ways in which x-ray examination may be of 
real practical help in maternity practice and urge 
the wider employment of this method of precision 
in diagnosis. Many other possibilities will suggest 
themselves, particularly in the field of research 
We think that every maternity hospital and ante- 
natal clinic should be equipped with this means of 
diagnosis, and that every should be sub- 
mitted to x-ray examination, whether normal or 
not. We are confident that x-ray investigation 
of a large number of cases, apart from the great 
guide and help it would be to those responsible for 
the welfare of these patients, would result in 
greatly increased knowledge of the physiology of 
pregnancy. For instance, we have observed, in 
the comparatively few which we have 
examined, that the normal fetus-in-utero rarely 
adopts the classical pose of acute flexion, which 
the illustrations in the text-books of midwifery 
give us to understand is the normal attitude 
X-ray examination does not support the view 
that all the joints are acutely flexed and that the 
fetus is in a restrained attitude so skilfully and 
tightly packed as to resemble the shape of an egg. 
The normal attitude appears to be one of ease 
and lack of restraint, enabling the fetus to enjoy 
a considerable degree of free movement of all 
the joints. In fact, the attitude of acute flexion 
would seem to suggest some abnormality, as it 
did to us when we observed the acutely flexed and 
restrained attitude of the fetus in the skiagrams 
of the case of full-time ovarian pregnancy just 
quoted. The views upon the normal attitude of 
the fetus-in-utero have been formed from a study 
of the cadaver when rigor mortis played no small 
part in the production of acute tlexion of the 
fetus. Just as x-ray study has entirely modified 
our views upon the shape, size and function of 
the stomach in the normal living subject, so also 
will this method of study give us more accurate 
knowledge of the physiology of the living fetus-in- 
utero. Further, x-ray provides an_ excellent 
means of studying the mechanism of normal 
labour, and we feel sure that at no very distant 
date the labour ward of every progressive maternity 
teaching hospital will be equipped with an x-ray 
plant for this purpose. 
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mortality, 
abatement the past despite 
fact that it has been the brilliant « 
of progress and discovery in the whole history of 
medical science Not the least momentous of the 
period is Rontgen’s epoch-making discovery of 
y-rays, and it is our opinion that the utilisation 
of this wonderful agent will result in a reduction 
f maternal mortality and that laurel 
will be added to the crown of illustrious 
benefactor of mankind 
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C.M.B. STANDING COMMITTEE. 
SEPTEMBER 25th. 
Dual Notification of Ophthalmia Neonatorum. 
SOR the information of the Board the Ministry of 
| Health had sent a draft of a proposed regulation 
which would revise the Public Health (Ophthalmia 
Neonatorum) Regulations, 1914, and copies of draft 
circulars for certain Local Authorities This revision 
have the effect of relieving a midwife of the res 
ponsibility of notifying the L.S.A. in these cases. Observa 
tions from the Board were invited 
It was agreed (1) that the Board welcomed the proposed 
regulation, which should have the effect of settling the 
long-standing difficulty in the matter of dual notification; 
2) that the Minister be asked to ensure that in any 
circular with regard to it which might be issued by 
L.S.A.’s to midwives it was made quite clear that although 
the midwife was relieved of responsibility as far as the 
L.S.A. was concerned, she must still be careful to summon 
medical assistance ‘in all of inflammation of or 
discharge from the eyes, however slight, and to notify 
the L.S.A. immediately of the summoning of such medical 
assistance, according to the Rules of the C.M.B 


C.M.B. for Ireland: Amended Rule. 

The Secretary of the €.M.B. for Ireland had written 
that his Board had decided to amend Rule C. 1 (2) to read 
as follows (a) three years training as a nurse in a 
general hospital having not less than one hundred beds 
during the whole of the period of such training, or in 
Mercer's Hospital, Dublin; or (6) registration as a general 
medical and surgical nurse by the G.N.C. of the Irish Free 
State, England and Wales, Scotland or Northern Ireland, 
after examination by one of those bodies; a period of not 
less than six months to be substituted for the period of 
not less than twelve months stipulated above, and asked 
if the Board would be willing to accept an applicant 
registered in the Irish Free State on a reduced period of 
midwifery training who complied with the terms set out 

It was decided to reply that as Mercer's Hospital 
contained 100 beds (Burdett’s ‘‘ Hospitals and Charities, 
1925) the Board nothing in the Rules proposed to 
prevent reciprocity between England and the Free State 


would 


cases 


Saw 


Midwifery Training During General Training. 

The Board was not favourable to the method of training 
suggested by the Joint Nursing and Midwives Council, N 
Ireland (that nurses taking general training at a certain 
hospital should be allowed to take their midwifery training 
at any time during their general training provided that 
they served the whole three and a half vears, and that 
they need not complete their midwifery training at one 
time rhe shorter of time granted in 
consideration of training in general nursing 
which should render a candidate better able to assimilate 
knowledge. To invert the order contravened the essence 
of this process. The Board, however, was willing that 
midwifery training should take place during general 
training provided that (a) the whole period was not less 
than three and a half years; (b) it was placed not earlier 
than the third year of general training and (c) given 
continuously and not interrupted. 
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Representation on the Board. 
A letter from the Secretary of the College of Nursing, 
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Oer, s, 
Ltd., stating that College members had strongly expressed 
the opinion that the College should be directly represented 
on the Board; that the proportion of fully trained nurses 
engaged in midwifery work was increasing and that the 
College Council requested the Board to consider whether 
the time had not now arrived when the only body which 
could reasonably claim to be fully representative of the 
nursing profession should be directly represented upon it, 
was considered and regard was also had to the arguments 
in support of the College's contention put forward by 
the deputation at the last meeting. The Committee 
agreed unanimously that the Board was of opinion that 
the nursing profession was adequately represented upon 
it, and that it was not desirable (at the present time) to 
reconstitute the Board in the manner suggested. 

Resolutions adopted by the Council of the Society of 
Medical Officers of Health had been received: (1) that 
the Board should be asked to take steps in accordance 
with Section 1 (1) of the Midwives Act, 1918, with a view 
to reconstitution; and (2) that on the reconstituted Board 
increased representation should be given to that Society 
and representation to the British Medical Association and 
the College of Nursing The reply (mem con.) was that 
the Committee agreed that the Board was of opinion that 
all proper interests were adequately represented upon it 
and that it was not desirable (at the present time) to 
reconstitute the Board in the manner suggested. 

Grouping of Leeture Classes. 

The Board approved the grouping of pupil midwives of 
Bethnal Green, Hackney, and Shoreditch Poor Law 
Infirmaries for lectures at the Hackney and Shoreditch 
Infirmaries in alternate periods and of the amalgamation 
of lecture at St. Giles Hospital and Lambeth* 
Infirmary and would be glad if outside pupils could be 
allowed to attend. The Board was willing to approve 
the delivery of lectures at the Kingston-on-Thames 
Institution until September 30th, 1926; the Guardians 
should then submit a report The Board approved the 
Coventry Union Infirmary for practical training of pupil 
midwives until March 3lst next, but having regard to 
the impossibility of forming an adequate class at Coventry 
it did not see its way to reverse its decision not to approve 
Dr. Elford as a lecturer under present circumstances. 


Midwife Working with Unqualified Medical Practitioner, 


The M.O.H. for Durham County asked if a midwife 
acted ‘rightly in the following § circumstances :—Af 
unqualified medical practitioner works in conjunctiog 
with a certified midwife in his district. If not convenient 
for him to attend he advises that the midwife should bé 
called in. She then takes charge, although during they 
lying-in period he may visit; she shares the fee with himg 

It was agreed that in the opinion of the Board the 
association was undesirable and might come within the@ 
meaning of{the word “ misconduct” in Rule D 


classes 


India, 


The Lady Superintendent of the Lady Dufferin Hospital 
Karachi, to be informed that the Board could not permit 
pupil midwives trained in institutions in India approved 
bv the Board to sit for examination without obtaining 
the district experience required by the new Rules 


It 
would however allow such pupils if they had not hac the 


requisite district experience in India to obtain it of 
arrival in England, 


Lecturers. 
Applications were granted to Barry Keyte 
Collins, M.D., F.R.C.S.; Ruby Nicoll Foggie, M.B 
and pro tem. to Alat, Murray Stuart, F.R.C.S. 
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Certified Midwives as Teachers. 

Applications were granted to Ann Ellen Charnley and 
Gertrude Annie Perry; and, subject to conditions, @ 
Lilly Georgina Dilloway, Sarah Alice Hodgkinson, Alicé 
Shields and Elizabeth Grace Pemberton. The followil 
were adjourned :—Ethel Bennett, Daisy Isabella Sterling 
Fanny Barnsley and Emily Pickford. The following 
refused :—Elizabeth Ann Clark, Emily Maud Plater 4 
Eliza Gibson. 


‘To be concluded.) 
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